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ABSTRACT 
Similar to many other affluent Asian cities, the emergence of childhood obesity poses a 
nutritional problem for Hong Kong. 
Eating and physical activity practices are formed early in life and also have been shown 
to track into adulthood. A pilot program called FUN-IN-SEVEN aimed at (1) 
promoting healthy eating and physical activity to primary school students; and (2) 
developing and testing effective nutrition curriculum materials that could be 
incorporated into our SAR education system was carried out throughout the academic 
year 2000-2001. The program intervention was a healthy eating and physical activity 
campaign carried out in seven waves of activities emphasizing the following topics: 
breastfeeding, Healthy Diet Pyramid, physical activity, healthy breakfast, healthy 
eating out, healthy school lunch and healthy snacks. 
A two-group pre/post evaluation aimed to (1) assess the effectiveness of the program 
and (2) test the acceptability and appropriateness with respect to grade, gender and level 
of the materials/activities for subsequent wider use, was conducted. Student and parent 
nutrition and physical activity knowledge, attitudes and behavior gathered in student 
interviews and parent questionnaires were compared before and after intervention in 
the Education (Children: Npre=874; Npost=944 and Parent: Npre=786; Npost=752) and 
Control (Children: Npre=667; Npost=671and Parent: Npre=632; Npost=575) Groups. 
Results showed that the proportions of students who thought breastfeeding is better 
than bottle-feeding (33% vs. 71 %; P<O.001), who could correctly identify the foods in 
the four layers of the Healthy Diet Pyramid (41 % vs. 600/0; P<O.OOl), who had heard of 
ii 
the Physical Activity Pyramid (160/0 vs. 52%; P<O.OOl), and who like exercise because 
of "fun" (22% vs. 33%; P<O.OOl) all increased significantly in the Education Group 
only. Moreover, significant increases were also seen in the proportion of students in the 
Education Group only who claimed they had breakfast every day (from 71 to 74%; 
P=0.002), claimed they would consider the "nutritional value" when choosing 
breakfast (from 21 to 34%; P<O.OOl), would choose more steamed food (P<0.001) and 
remove visible fat from meat (P<O.OOl) when they ate out, in the proportion who 
agreed that the school lunch boxes should have more vegetables (from 81 to 88%; 
P=0.004), and prefer healthier snacks (P=0.014) and drinks (P=O.OOl). However, the 
Control Group showed little significant change in these measurements after the 
program. 
Significant increases were found in the students' mean knowledge (from S.6 ± 1.6 to 
7.0 ± 1.6; p< 0.001), attitude (from 11.2 ± 2.0 to 12.2 ± 2.0; p< 0.001) and behavior 
scores (from S.6 ± 2.7 to 6.2 ± 2.9; p< 0.001) in the Education Group but not in the 
Control Group. The lower grade and female students showed greater change in 
attitudes and behaviors, respectively, than their upper grade and male counterparts. 
Little positive change was found among parents in the Education Group, perhaps 
because program efforts to reach them were not intensive enough and also because they 
were found to be of a relatively lower socioeconomic group, which has been shown in 
other research to be more difficult to reach with health/nutrition education messages. 
Teachers' and parents' opInIons of FUN-IN-SEVEN were positive, with 70% of 
teachers (n = SO) and more than SO% of parents (n = 192) hoping to participate in 
iii 
similar activities in the future. 
To conclude, the FUN-IN-SEVEN program was able to successfully increase the 
students' knowledge, attitudes, and behaviors with respect to the seven themes. It is 
suggested that the contents of the program be further disseminated to other students and 
schools in Hong Kong. However, greater efforts should be made to reach the parents 
and ensure the activities can attract the lower socioeconomic group parents. 
Keywords: childhood obesity, healthy eating, physical activity, breastfeeding, 
health promotion 
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飲食及運動習慣仍自小培養，並且會延續至成年 。 於 2000 至 2001 年期間，我們






874 人;活動後= 944 人;及受訪家長人數:活動前= 786 人:活動後= 752 人)
及對照組兩組(受訪學生人數:活動前= 667 人;活動後= 671 人;及受訪家長
人數:活動前= 632 人;活動後= 575 人)的學生及家長於活動前、後的營養及
運動知識、態度和行為作出比較 。 研究結果顯示教育組中(一)能辨識母乳餵哺較
用奶粉餵養方法好(33%比 71 % ; P<0.001);(二)能完全正確辨認健康飲食金字塔中
四類食物(41%比 60% ; P<0.001) ; (三)曾聽聞活動金字塔(16%比 52%; P<0.001) ; 
及(四)因為樂趣而喜歡運動(22%比 33% ; P<0.001)的學生人數於活動後均顯著上
升。另外，教育組中表示(一)有天天吃早餐(71%比 74% ; P=0.002) ; (二)表示會
於選擇早餐時考慮「營養價值J (21%比 34% ; P<0.001) ; (三)表示會於出外飲食
時多選擇蒸的食物(P<0.001)和會去除肉類上可見脂肪(P<0.001)的頻率; (四)認為
學校午膳飯盒應提供多些蔬菜(81 0/0比 880/0 ; P=0.004) ; 及(五)喜歡健康小食
(P=0 . 014)及飲品(P=0.001)的學生亦有顯著增長。而對照組於以上各方面均沒有
明顯改變。
教育組中學生的平均知識(由 5.6:!: 1. 6 升至 7.0::!: 1.6; P< 0.001) 、態度(由 11.2 ::!: 







最後，我們收集了老師和家長對是次活動的意見，有 7001o(受訪總人數= 50 人)
老師及超過 50%(受訪總人數 =192 人)家長表示希望於未來能再次參加類似活
動。
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1.1 Health-related transition in Hong Kong and their implications 
Hong Kong has experienced tremendous increases in affluence over the past three 
decades. As economies grow, food security and population health improves 
resulting in longer life expectancy and reduced mortality rates [Hong Kong Annual 
Digest of Statistics, 2001]. However, affiuence is not necessarily nutritionally 
beneficial. As affluence increased, the population became more urban and Hong 
Kong passed through a nutrition transition. Diets high in complex carbohydrates and 
fiber gave way to more varied diets with a higher proportion of fats, saturated fats, 
refined carbohydrates and sugars [Drewnowski et aI., 1997; Holmboe-Ottesen, 2000]. 
This shift was also associated with an epidemiological transition in which patterns of 
disease shifted away from infectious and nutrient deficiency diseases toward higher 
rates of non-communicable diseases [Drewnowski et aI., 1997; Yusuf et aI., 2001]. 
For the Hong Kong children, the rapid economic advance and diet and health 
transitions have been accompanied by the emergence of high rates of obesity and 
physical inactivity among them [Department of Health, 1997]. Childhood obesity is 
a burden that will usher in both short- and long-term severe health consequences for 
the affected individuals and for society. 
1.2 Eating habits, lifestyle and health of Hong Kong children 
1.2.1 Affluent diet 
Affluent diets high in fats, particularly animal fats, and sugars and salt have become 
common among Hong Kong children. A dietary survey investigating the diet of 179 
12-year-old Hong Kong children conducted in the early 1990s revealed "affluent" 
dietary practices among Hong Kong children. Results of this survey showed that the 
PIS ratio (0.43) of the surveyed individuals' diet was low, and over 61 % of the 
individuals had saturated fat intake greater than 10% of total daily energy. The mean 
cholesterol intake was 481 mg/d, with 79% of the individuals having daily cholesterol 
intake above 300 mg/d. Animal protein was the predominant source of protein and 
meat was the principal source of fat intake, contributing 45% of the dietary fat. 
However, the dietary fiber intake was low (only 3.5 ± 2.0 g), contributed at least in 
part by the preference for refined carbohydrate over less refined carbohydrate as well 
as low consumption of vegetables and fruits [Lee et aI., 1994]. Malnutrition is still 
common among children in Hong Kong but it is mainly attributed to imbalanced diets 
from poor dietary habits. 
1.2.2 Poor diet habits 
1.2.2.1 Low breastfeeding rate 
There is no doubt that breastmilk gives babies the best start in life, providing them 
with ideal nutrition and protection from disease. Studies have shown that 
breastfeeding can help decrease the prevalence of obesity or overweight in childhood 
and adolescence, and hence reduce other health risks related to obesity later in life 
[Gillman et aI., 2001; Riidiger von Kries et aI., 1999]. Moreover, international 
research endorsed by the World Health Organization (WHO) shows breastfed babies 
have less early onset insulin-dependent diabetes, lower rates of hypertension, heart 
disease and prostate cancer, and suffer less eczema and gastrointestinal problems 
[WHO, 2001]. 
However, with technological progress and industrialization, the practice of 
breastfeeding in Hong Kong has shown a declining trend for the past few decades. 
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Hong Kong recorded its lowest ever breast feeding rate of 50/0 in 1978 (Figure 1.1). 
Although the breastfeeding rate has risen from 19% in 1992 to 50% in 1999, with the 
establishment of the Baby Friendly Hospital Initiative Hong Kong Association 
(BFHIHKA) in 1992, the dropout rate of breastfeeding is still high. In 1998, only 
32% of the mothers who initiate breastfeeding continued to breastfeed at 2 months. 
From BFHIHKA's 1998 survey of mothers who were breastfeeding on discharge, half 
had stopped by 4 weeks and two thirds by 8 weeks. Comparing with the WHO's 
goal of optimal infant feeding with "exclusive breastfeeding from birth to around six 
months, followed by introduction of complementary food while continuing to 
breastfeed for up to two years and beyond", Hong Kong has yet a long way to go 
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Source: [BFHIHKA, 2000; Leung, 1999; Tse, 1993] 
Figure1.1: Change of breast feeding rate on discharge in Hong Kong from 1932-1999 
The WHO also suggests that breastfeeding information should be provided through 
schools and other educational channels to help prevent negative beliefs and incorrect 
information and help influence attitudes among children and adolescents about infant 
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and young child feeding practices [WHO, 2001]. If school children can accept that 
breastfeeding is a natural part of healthy living during their schooldays, there may be 
fewer questions about choosing breastfeeding when they become parents in the future. 
1.2.2.2 Breakfast skipping 
Many studies have shown a positive relationship between breakfast eating and 
children's diet profile, academic perfonnance and psychosocial functioning. 
Children who ate breakfast tend to perfonn better in tasks of concentration, sustained 
attention, memory and problem solving. Furthennore, they tend to have higher test 
scores, faster reaction time and alertness [Murphy et aI., 1998; Wyon et aI., 1997]. 
However, students who skip breakfast tend to have higher rates of tardiness and 
school absence than their breakfast-eating counterparts [Murphy et aI., 1998]. 
Another study showed that children who skipped breakfast had lower daily intakes of 
vitamins and minerals than those who ate breakfast, suggesting that breakfast skippers 
were more poorly nourished overall than breakfast eaters [Nicklas et aI., 1993]. 
Evidence has also shown that adults who skipped breakfast to lose weight did not 
succeed, because they tend to eat more calories during the morning and! or at lunch 
than regular breakfast-eaters. This subsequent overeating can overcompensate for 
the calorie deficit cause by skipping breakfast and even contribute to weight gain 
[Silverstein et aI., 1995]. 
Regarding children's breakfast in Hong Kong, a survey conducted in 1994 showed 
that 26% of primary students did not eat breakfast every day [Guldan et aI., 1994]. 
Also, students who ate breakfast in that survey were eating a wide variety of foods, 
with some children having a breakfast very high in fat. Another study conducted by 
the CUHK also indicated that the trend of skipping breakfast increased as children 
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grow older, with only 5% of primary three children compared with 23% of primary 
six students skipping breakfast [Cheung, 1998]. Since breakfast skipping is 
negatively associated with children's potential to learn, it is important to promote 
lifelong daily breakfast eating habits at an early age. Besides establishing the habit 
of eating breakfast daily, choosing a healthy breakfast is also crucial [Holt et aI., 
1999]. 
1.2.2.3 Increased eating out 
As Hong Kong is becoming more prosperous and life more fast-paced, more and more 
people spend money on foods prepared or partially prepared outside the home. 
Nowadays people are particularly fond of gathering around the dining table in a 
restaurant, especially during weekends. Additionally, there is a change in family 
structure in that more women are employed outside the home [Hong Kong Annual 
Digest of Statistics, 2001]. As a result, in order to save time and effort in buying and 
cooking food at home, more families prefer to eat out in restaurants. Indeed, foods 
prepared at home have been suggested to be much healthier than foods eaten away 
from home [Lin et aI., 1999]. The trend of increased eating out also affects the diet 
pattern of children in Hong Kong. Consumption of fast food, either for meals or 
snacks, is popular among our children as evident in their patronage in an increasing 
number of fast food chain restaurants open everywhere in Hong Kong [Lee, 1994]. 
Fast food meals may be convenient, but these meals have been found to be too high in 
energy, fats, sugars and salt, and contain inadequate vegetables, fruits and whole 
grains to be a regular part of a balanced diet [Malouf et aI., 1995]. If children are not 
taught to choose food carefully when eating out, too many unhealthy eating out food 
choices may hamper the long-term health and nutritional status of our Hong Kong 
children. 
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1.2.2.4 Quality of school lunch 
A survey investigating the school lunch situation in sixty-eight full-day schools 
conducted by the Hong Kong Dietitians Association showed that over half of the 
students had their lunch provided by the school lunch caterers [HKDA, 1999]. As 
more Hong Kong primary schools move toward full day operations, school lunch will 
play a vital role in children's diets and also provide opportunities to promote healthy 
food choices to children during their developmental years, reinforcing classroom 
education about healthy eating. However, many school lunch caterers now provide 
foods and drinks that are relatively high in calories and with too much fat, cholesterol, 
sodium and sugar, but low in fruits, vegetables and whole grains (See Figure. 1.2). 
Although 78% of the schools have assigned a special team or personnel responsible 
for students' lunch arrangements, most (94%) of them lack nutrition training [HKDA, 
1999]. 
Figure 1.2: A photo of a school 
lunch box which is relatively low in 
vegetables and fruits, has no whole 
grains, and has too much meat and 
sauce that together are relatively 
high in fat and sodium content. 
Since inadequate and imbalanced diets affect children's performance and ability to 
learn, it is therefore of paramount importance that primary school children, parents 
and school personnel be provided with the knowledge, guidance and skills to help 
youngsters make healthier food choices to equip them with good health for both 
current and future challenges. In 1999, the Department of Health developed a 
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non-compulsory "Healthy Lunch Guideline" for the commercial caterers in Hong 
Kong. But to have the desired effect, some form of caterer supervision or training 
and policy regulation is needed to regulate the provision of school lunch boxes by 
commercial catering services. 
1.2.2.5 Snacking habits 
Hong Kong children have unhealthy snacking behavior. According to a student tuck 
shop survey conducted in 1999, most of the Hong Kong primary children purchased 
less healthy snacks or drinks, with potato chips, fried food and high-sugar boxed 
drinks being the most popular choices [Guldan, 1999]. Although the students were 
found to have a certain degree of healthy snack awareness, the tuck shops often served 
as a barrier to practicing choosing healthy snacks by offering many less healthy 
snacks or beverages. In fact, such high energy, high fat or high sugar foods, if 
consumed in the long term, would put the children at high risk of excessive energy 
intake and obesity [Ludwig et aI., 2001], as well as establish a poor snacking habit 
and taste for such snacks that will stay with them as they grow older. Therefore, it is 
of immense importance to train our Hong Kong children in proper snacking behavior 
and how to make healthy snack choices. Furthermore, school tuck shops should be 
encouraged and maybe even required to sell more healthy snacks, such as fruits, and 
eliminate the less healthy ones, such as chips and candies [Education Department of 
Hong Kong, 1999] . 
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1.2.3 Physical inactivity 
Reduced physical activity or a sedentary lifestyle in adults has been shown in many 
studies to be associated with markedly increased obesity [Groot et aI., 1995] and 
all-cause mortality rates [Blair et aI., 1989; Epstein et aI., 1996]. Simultaneously and 
to the contrary, other research has demonstrated potential beneficial effects of regular 
physical activity in treating obesity and preventing various chronic diseases, such as 
coronary heart disease [Hager et aI., 1996; Katzmarzyk et aI. , 1999; Paffenbarger et aI., 
2001], diabetes mellitus [Helmrich et aI, 1991; Kriska et aI., 2001; Manson et aI., 
1992], some cancers [Batty et aI., 2000; Friedenreich et aI., 2001], osteoporosis and 
hip fracture [Farahmand et aI., 2000; H0idrup et aI., 2001; Marcus et aI, 1992] in both 
children and adults. Furthermore, physical activity is an important component in the 
development of self-esteem in children [Strauss et at:, 2001] 
However, an overseas study comparing the activity level of Hong Kong primary 
students with that of the students of 17 other countries showed that the activity level 
of our Hong Kong primary students has become among the lowest in the world 
[Apple Daily Online, 2001]. A local survey of 869 primary students aged 9-12 years 
also showed that 75% of the children in this group performed no moderate or vigorous 
activities on the day surveyed [Guldan et aI., 1998]. In the past, leisure activities for 
children often meant active play, but leisure today may mean a quite sedentary 
activity such as watching television or playing a computer game [Popkin, 2001]. 
Moreover, much evidence has revealed negative effects of television watching on 
children's food consumption patterns [Coon et aI., 2001] and childhood obesity 
[Andersen et aI., 1998; Committee on Public Education, 2001; Fung et aI, 2000; 
Gortmarker et aI., 1996]. According to a study done by CECES in 1994, most 
primary school students preferred less physically active pastimes, especially watching 
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Source: [Guldan et aI., 1994] 
Figure 1.3: Primary school students' reported favorite spare time activities 
1.2.4 Childhood obesity prevalence and trend 
The increased availability and promotion of cheap energy-dense diets and the 
transition toward extremely sedentary lifestyles are fueling the obesity epidemic in 
many developing countries [Popkin, 2001]. In Hong Kong, improper diet, sedentary 
lifestyle and reduced exercise have also contributed to the emergence of childhood 
obesity [Leung, 1999]. The 1993 Hong Kong Growth Survey reported that 10 to 
13% of children age 6 to 18 years old had weight over the 120% median weight for 
height using the local obesity-cut-off reference, with more obese boys than obese girls 
[Leung et aI., 1996]. According to the statistics from Student Health Service (SHS) 
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of the Department of Health, the prevalence of obesity in children 7 years old 
increased 2.8% in boys (7.6% in 1993 to 10.40/0 in 1996) and 1.1 % in girls (7.80/0 in 
1993 to 8.9% in 1996) within 3 years (Leung, 1999). Moreover, obesity was found 
to be the second most common health problem of children in 1997, with the condition 
found in 11.8% of school children [Tse, 1997]. Another report of a study of 180 
chi ldren aged from 8 to 12 years old indicated that 29% of males and 19% of females 
were obese [Choi, 2000]. 
1.2.5 Health implications and consequences 
The emergence of childhood obesity is in fact posing a major present and future 
health burden in Hong Kong. Much evidence has revealed that obesity imposes 
detrimental health consequences [National Task ' Force on the Prevention and 
Treatment of Obesity, 2000]. Obesity during childhood has been shown to be 
positively related to morbidity and mortality later [Must, 1996; Pi-Sunyer, 1991]. As 
shown in Table 1.1, mortality increases steadily as weight increases for adults; with 
the rise becoming steeper as the percentage of overweight increases. 
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In Hong Kong, obesity has been shown to be associated with lower high-density 
lipoprotein cholesterol [Leung et aI., 1998] and impaired glucose tolerance [Wong et 
aI., 1993] in children. Other health related problems shown to be associated with 
obesity include cardiovascular disease and related risk factors such as hypertension, 
high blood cholesterol and triglycerides [Eckel, 1998; Freedman et aI., 2001], type 11 
diabetes mellitus [Pinhas-Hamiel et aI., 1996; Must et aI., 1999; Hu et aI., 2001], type 
I diabetes mellitus [Hypponen et aI., 2000], cancers [Josefson, 2001; Murphy et aI., 
2000; Moorman et aI., 2001], and gallbladder disease [Must, 1999]. 
According to the Department of Health, the chronic degenerative diseases were the 
major causes of death in Hong Kong and have increased in recent years (Figure lA). 
In 1999, the top three killers were malignant neoplasms, heart disease and 
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Figure1.5: Leading Cause of death by gender in Hong Kong (1999) 
Indeed, psychosocial problems are the most prevalent immediate consequences of 
obese or overweight children. They were always described by their peers as ugly, 
stupid, dishonest and lazy [Staffieri, 1967]. Social isolation and peer problems are 
also not uncommon for obese children [Stunkard, 1967]. An overseas study of 9,943 
public school students in the 7th, 9th, and 11th grades indicated that both obese girls 
and boys reported more adverse social relationships, school experiences, psychosocial 
well-being and future aspirations than their average weight counterparts [Falkner et aI., 
2001]. Studies have also associated depression and low self-esteem with obesity. It 
was found that the obese children were more likely to express discontent and have 
low body esteem [French et aI., 1995; Strauss, 2000]. Very often, this resulting low 
self-esteem creates a vicious circle as the overweight children may console 
themselves by eating even more. 
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But the greatest concern and potential public health consequence of childhood obesity 
is the risk that childhood or adolescent overweight will track into adulthood [Guo et 
aI., 1999; Serdula et aI., 1993; Wang et aI., 2000; Whitaker et aI. , 1997] and affect the 
morbidity and mortality in adulthood [Dietz, 1998; Mijailovic et aI., 2001; Must, 
1996]. In Hong Kong, this phenomenon could further exacerbate the high and rising 
rates of diabetes mellitus, cardiovascular disease, hypertension and cancer already 
documented (Figure 1.5). 
1.2.6 Children's eating and physical activity habit formation 
Children's habit formation is influenced by a variety of factors - parents, teachers, 
peers, school meals, the food industry, the community and the media. Below are 
three specific influences that have been relatively well researched. 
1.2.6.1 Parental influences 
As the individuals who are typically responsible for satisfying the nutritional needs of 
children, parents play a particularly important role in the lives of their children, as 
models of appropriate behaviors, as gatekeepers to opportunities and barriers, and as a 
major sources of reinforcement in the development of eating and physical activity 
habits. A few studies have shown that parents' eating concerns and child-feeding 
practices influence the development of children's eating behaviors, adiposity and 
weight outcomes [Cutting et aI., 1999; Spruijt-Metz et aI., 2002]. Moreover, a study 
found that parental monitoring of children's food selection would lower the number of 
non-nutritious foods chosen and lower the total caloric content, calories from 
saturated fatty acids, sugar and sodium of a meal served by the children (Table 1.2) 
[Klesges et aI., 1991]. Furthermore, another study suggest that the optimal 
environment for children's development of self-control of energy intake is one in 
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which parents provide healthy food choices for their children [J ohnson et ai., 1994]. 
Studies also have found that parents are better agents of change than children; treating 
parents and children together can be better and more effective than treating children 
on their own [Golan et ai., 1998]. 




Saturated fatty acids (kcal)* 
Unsaturated fatty acids (kcal) 
Added sugar (kcal)* 
Sodium (mg)* 
* P < 0.05 
Adopted from: [Klesges et ai., 1991] 
Free choice of food 
for a meal 
1228 ± 784 
104 ± 85 
357 ± 230 
166 ± 125 
231 ± 162 
305 ± 222 
1271 ± 195 
Choose of food for a meal 
with parental monitoring 
818 ± 320 
83 ± 33 
288 ± 126 
94± 45 
167 ± 87 
39 ± 30 
841 ± 447 
In addition, parents exert powerful influences on children's physical activity and 
lifestyle. Studies have shown that parents' education level, level of physical activity, 
direct encouragement and actual "play with" correlated positively to their children's 
physical activity [Hovell et ai., 1996]. They can also control to some extent the time 
their children spend outdoors or watching TV and the access to environments that 
facilitate physical activity such as playgrounds [Sallis et ai., 1992]. With parent 
participation, improvements can be made in children's physical activity behaviors, too 
[Hopper et ai., 1996]. 
1.2.6.2 Influence of school environment and healthy food availability 
Schools offer many opportunities for youngsters to practice healthy eating and to 
engage in physical activity. In addition to school meals, students can obtain 
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numerous snacks at school, e.g. from the tuck shop, vending machines, classroom 
parties, outings, open days or food rewards from teachers. School opportunities for 
participation in physical activity include physical education classes, recess periods, 
extracurricular activities and access to school playing fields and playgrounds. 
School have also personnel who, with sufficient training and commitment, can design 
and deliver effective nutrition and physical activity programs, establish and enforce 
policies that support healthy choices, and serve as powerful role models for students 
[Wechsler et aI., 2000]. Experts agree that both parents and schools are good starting 
points to help shape good nutritional choices of children. 
1.2.6.3 Media influences 
Another medium with a profound influence on the eating behavior of children is the 
mass media, particularly television advertising. The content of these commercials 
are a powerful tool to influence the purchase preference of both children and their 
parents. However, the fact that many of the advertisements aiming at children are 
for food products of low nutritional value, frequent exposure to these commercials 
could predispose children to unhealthy eating habits. A study of relationships 
between use of television and children's food consumption patterns found that 
children from families with more hours of television watching derived higher total 
daily energy intake from meats, pizzas, salty snacks and sodas, but lower energy 
intake from carbohydrate, fruits, vegetables, and juices than did children from 
families with low television use [Coon et aI., 2001]. 
1.3 Prevention rather than management 
Childhood and adolescence are critical periods for individuals to lay the foundation 
for their future good health [Dietz, 1994]. Childhood and adolescence are also two 
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critical periods in the development of obesity; therefore, preventive measures 
establishing healthy lifestyle habits that will forestall the development of obesity 
should be applied at a young age as a public health priority [McGill, 1997]. 
In fact, it is more cost effective to prevent obesity in childhood than to treat and 
managed obesity in adulthood. As illustrated by the trend of obesity-associated 
diseases in youths (6-1 7 years of age) and related economic costs in United States in 
the 20 years period from 1979-1999, obesity-associated annual hospital costs 
increased dramatically from $35 million (0.43% of total hospital costs) during 
1979-1981 to $127 million (1. 700/0 of total hospital costs) during 1997 -199?, leading 
to a significant growth in economic costs [Wang et aI., 2002]. Furthermore, 
long-term results of weight loss programs, dietary or lifestyle treatments are 
disappointing, with adults often regaining most of the weight initially lost [Hensrud, 
2001]. Therefore, the solutions to this public health problem must focus on 
prevention rather than on management. 
1.3.1 Good habit establishment is essential when young 
Food choices are shaped early in life. Experts agree that food preferences and 
dietary habits are established during childhood, and that children base food choices 
very much on tastes and food experiences acquired early on [Hammer et aI., 1992]. 
Additionally, increasing evidence suggests that diet and lifestyle formed in childhood 
and adolescence will track into adulthood, contributing a potential lifelong effect on 
risks for various chronic diseases [Wang et aI., 2002]. Moreover, the strategy of 
prevention is most effective when applied to children, because it is probably easier to 
form healthful living habits at an earlier age [Crockett et aI., 1988]. Conversely, 
once unhealthy lifestyles are established, they are hard to change later, and therefore 
16 
start to limit a child's potential early in life. Therefore, it is essential to establish 
good eating habits and lifestyle when young. 
1.3.2 Need for comprehensive health or nutrition education 
As mentioned above, childhood obesity has emerged and unhealthy diet and physical 
activity habits have been reported in Hong Kong children. In recent years, local 
health educators and pediatric authorities have all recommended more health 
promotion among Hong Kong children. However, compared with other countries, 
notably the United States, Canada, Australia, Japan and Singapore, which have all 
begun strong school-based healthy eating and lifestyle promotion for a s.ignificant 
period of time, such nutrition promotion work in Hong Kong is lamentably inadequate 
and far behind. In order to lower the prevalence of childhood obesity in Hong Kong 
and help a higher proportion of our children grow up healthily, thereby contributing to 
a reduction in the risk of developing diet-related chronic diseases later in life, there is 
a compelling need to develop comprehensive health and/or nutrition education for our 
Hong Kong children. 
1.3.3 Brief review of nutrition education research in other nations 
Nutrition education research studies with school-aged children have become 
considerably more sophisticated in the past decade. Experiences from school-based 
nutrition or health studies from other countries could be helpful in the planning of 
effective nutrition education in Hong Kong. 
From a reVIew of 43 nutrition education research studies in the United States 
published in 1995 [Contento, 1995] and reports of subsequent studies [Edmunds et aI., 
2001; Snyder et aI., 1999; Resnicow et aI, 1996; Willeford et aI, 2000], it is clear that 
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these interventions were more likely to be effective when they: (1) were behaviorally 
focused; (2) employed appropriate theory; (3) devoted adequate time, intensity and 
resources; (4) consisted of sequential, coherent and cognitive-appropriate content; (5) 
included family/parents involvement for younger children; (6) included intervention 
in the school environment (e.g. healthy food availability); (7) enjoyed community 
support; (8) incorporated a self-evaluation and feedback component; (9) included 
teachers' training in nutrition education; (10) made use of advanced technology; and 
(11) involved a school policy. 
Regarding the parent involvement in nutrition education, individual stu~ies have 
found that parents preferred parent-child interactive worksheets and activities 
completed at home over attending a class at school. Advertising-like approaches 
such as cartoon characteristics or adventure story formats were beneficial because 
parents felt children liked to eat foods they see advertised. Moreover, incentives 
helped maintain higher interest to improve the levels of parents' participation 
[Macpherson et aI., 1999]. 
The school-based Comprehensive Health Education was developed by the Center for 
Disease Control and Prevention in the US, whose essential functions are to motivate 
students to maintain and improve their health, prevent disease, avoid or reduce 
health-related risk behaviors and provide students with the knowledge and skills they 
need to be healthy for a lifetime. One of its key characteristics is the emphasis of a 
developmentally, age-appropriate, planned and sequential of curriculum from 
pre-kindergarten through twelfth grade. The author concluded that high quality 
education could contribute to significant improvements in students' health knowledge, 
skills and practices, as revealed from several large-scale Comprehensive Health 
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Education curricula studies [Marx et aI., 1998]. 
The Child and Adolescent Trial for Cardiovascular Health (CATCH) began with a 
well-known large-scale 3-year school-based health promotion field trial in the US, 
involving 96 elementary schools, and has been proven to be successful in changing 
behavior at the school and student levels, through positive changes in school food 
service, physical education, classroom curricula and parental involvement. Its 
process evaluation suggested that the CATCH behavioral outcomes were results of the 
high level of participation, dose, fidelity, and compatibility. They also concluded 
several lessons from the trial: (1) schools should be ready for changes and ~e able to 
commit to multiple years of a health promotion program, including classroom time 
and staff training; (2) communication should be maintained between those who 
instigate a health promotion program and those who implement it, so that problems 
that emerge can be quickly and efficiently resolved; (3) those who implement this 
program, including classroom teachers, food service staff, and PE teachers should 
receive adequate training, feedback on implementation, and reinforcement for their 
efforts; (4) program materials should be explicit, teacher-friendly; and (5) the entire 
school should view itself as part of the health promotion effort, so that the norm of the 
school becomes one of healthy development and opportunities for students [Perry et 
aI., 1997]. 
In Australia, a health-promoting school model also offers a comprehensive, 
systematic approach to health promotion in the school setting, which integrates six 
domains: the formal curriculum; school ethos (school climate and classroom climate); 
the physical environment; the policies and practices of the school; school health 
services; and the school-home-community interaction. An effective curriculum 
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should offer learning experiences appropriate to the cognitive and social development 
of students and be of spiral nature in which the same topics are revisited throughout 
school life rather than only addressing each health issue once or twice, either by 
integrating across other subj ects or presented as a separate key learning area. A 
positive school climate (for example, openness of communication, responsiveness to 
suggestions for change, collegial atmosphere and mutual helpfulness) and classroom 
climate (for example, satisfaction, academic achievement) would be conducive to 
healthier behavior. The physical environment should include adequate play and 
recreation facilities and equipment and sufficient areas. School policies (for 
example, school food service policy) are much more likely to be effective if they are 
influenced by wide consultation with all members of the school community (staff, 
students and parents) and are clearly written, well-communicated and consistently 
enforced. The school health services could offer screening and early detection of 
physical disorders, such as obesity. Finally, the cooperation from parents, nutrition 
and other health professionals (such as psychologists, nurses, etc), relevant 
organizations and the government agencies in the community are also essential [Booth 
et aI., 1997]. 
In Singapore, the education ministry'S "Trim and Fit" program, pushed by the 
government has successfully reduced the prevalence of obesity from 16.60/0 to 14.60/0 
between 1992 and 2000 among the primary 6 students, in which nutrition education 
was integrated into the formal school curriculum. Moreover, the food and drink sold 
in school canteens were subject to control measures. Furthermore, special physical 
exercise programs were held for the overweight students. This program has been 
identified by the WHO as one of the most efficient and effective ways of improving 
the lives of young people [Toh et aI., 2002]. 
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1.3.4 Nutrition/health education in Hong Kong 
1.3.4.1 Government and community promotion 
Hong Kong is a rather late starter in promoting nutrition and healthy lifestyle for its 
students. Basically, the job of health education for the public is the responsibility of 
the Department of Health, in which the Central Health Education Unit plays the main 
role. Regarding the nutrition aspects, there is neither any recommended daily 
nutrient intake nor official dietary guidelines established and recommended by the 
government to the public up to now, except for the development and promotion of the 
Hong Kong Food Pyramid. Moreover, significant nutrition and healthy lifestyle 
promotion for students have not been seen in Hong Kong until recent years. . In 1999, 
a three-year Healthy Living Campaign was launched by the Department of Health, but 
it was conducted only in a small number of schools and for a short period. Its 
emphases were healthy eating, including healthy tuck shops in primary schools and 
school lunches in secondary schools, and physical activity for the general public. 
Another campaign called "Healthy Exercise for All" was jointly organized by the 
Leisure and Cultural Services Department and the Department of Health in 2000, 
which aims to encourage the public to exercise regularly and to maintain an active, 
healthy lifestyle. As part of this campaign, a fitness programme has been developed 
for overweight children. 
Besides the government agenCIes, some scattered nutrition or healthy lifestyle 
promotions have been organized by other community organizations, such as 
universities, hospitals, and the dietitians' association, but these are usually smaller in 
scale. 
21 
1.3.4.2 Nutrition and physical activity in primary school syllabus 
In the primary school syllabus, students are taught about food, nutrition and physical 
activity under the topic of Healthy Living, which is one of the four core parts of the 
subject called General Studies. Table 1.3 shows the relevant topics of food, nutrition, 
physical activity and health education in formal lessons from the primary school 
General Studies syllabus 
Table 1.3: Topics relevant to food, nutrition, physical activity and health education in 
formal lessons from the primary school General Studies syllabus 









Activities that I like 
• Benefits of leisure activities 
• Types of activities 
• Principles of choosing activities 
• Points to note when taking part in activities 
Food that I Like 
• Functions of food 
• Types of food 
• Eating habits 
• Food hygiene 
Proper Use of Leisure 
• Benefits of proper use of leisure 
• Choice of leisure activities 
Exercise and Rest 
Food and Nutrition 
• The five nutrients 
• Water and fiber 
• Food digestion 
• Balanced diet 
• Food hygiene 
Adolescence 
• Maintaining physical health 
Prevention is Better Than Cure 
• Non-infectious diseases 
Community Health 
• Community health services 
• Responsibility of the individual towards community health 
• Consumer and health 
Source: [Syllabus for primary school: General Studies (PI to P6), 2000] 
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1.3.4.3 Barriers 
In the current education system, many barriers exist preventing nutrition education 
from being taught and disseminated effectively to the primary school students. 
Although the primary syllabus at various levels is designed in theory to address these 
areas, many of the teaching materials and activities are incomplete, out-dated and 
even misleading. For example, textbook illustrations of breakfast choices are 
usually not healthy. Instead, high-fat, high-cholesterol breakfasts are depicted. Nor 
does the text mention about differing energy densities of high-carbohydrate versus 
high-fat foods, snacks, and beverages. Even worse, the Food Pyramid dra\\:,ing in at 
least one textbook is incorrect, which could confuse students or give them the wrong 
idea. Furthermore, the messages disseminated to our children do not stress practical 
skills, but just information about health instead. 
The physical activity curriculum for pnmary school emphasizes physical and 
neuro-muscular development, social attitudes, cooperation with others, competition 
and interests, but lacks mention of recreational activities, daily tips for increasing 
energy expenditure or decreasing television watching. It also mentions nothing at all 
about enjoyment, fun, or happiness. 
Though a recommended teaching duration appears in the syllabus, the actual time 
allocated to these topics may be limited, as it largely depends on the time available for 
the subject as decided by the subject panel in each school in each academic year. 
Additionally, the education climate generally emphasizes academic performance, with 
languages or mathematics taking the priority over other subjects. This inadequate 
support from schools makes the nutrition and other health education hard to fit 
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adequately into the curriculum. As mentioned in section 1.2.2.4, most teachers lack 
nutrition training and schools usually have no administrative structure to assign and 
monitor this work, further contributing to the questionable quality of nutrition 
education as practised. 
1.4 Rationale of this study 
1.4.1 Project background: multidisciplinary advisory committee composition 
A CUHK-based mUltidisciplinary advisory committee was established in 1998 by ten 
health and education professionals from various specialties, some of whom were also 
university professors, including pediatricians, dietitians, nutritionists, a physical 
education specialist, a home economics consultant, and a lactation consultant. This 
committee wished to conduct a pilot school-based healthy eating and physical activity 
campaign for Hong Kong school students during the 2000-2001 academic year. 
Their goal was to combat childhood obesity by developing curricular materials in the 
areas of healthy eating and physical activity so as to strengthen the current curriculum 
in health and nutrition education, "producing students that are all-round successful, 
including physically fit and healthy, with greater emotional and social readiness to 
learn". The committee hoped to take advantage of and build on the gains being 
made during the three-year Healthy Living Campaign of Department of Health, which 
as already mentioned was a short term project focusing on similar areas. 
1.4.2 Objectives of this project 
The objectives of this project were to: 
1) Combat childhood obesity and physical inactivity through increasing personal and 
school-wide awareness and fostering healthier behaviors. 
2) Expose the children to systematic, sequential healthy eating and exerCIse 
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information and activities to develop the preventive skills to maintain and enhance 
students' life-long health. 
3) Lay groundwork and develop tested effective curricular materials that could be 
incorporated into the HKSAR education system and curriculum. 
1.4.3 Theoretical framework 
The activities of this project were designed based on the Social Cognitive Theory 
[Bandura, 1986], which proposes that personal, social/environmental and behavioral 
factors interact continuously and are involved in the decision making relative to health 
behavior (Figure 1.6). Moreover, prior school-based interventions based qn Social 
Cognitive Theory have shown modest effectiveness [Baranowski et aI, 2000; Luepker 
et ai.,1996; Gortmaker et ai., 1999; Perry et ai., 1998] . 
.... Behavioral JIII' 
• Behavior skills 
• Intentions 
Personal ~ .... • Positive experience 
• Value ...... JII'" 
• Incentives & reinforcement 
• Knowledge on health, 




• Parental, teacher & school influence ~,. 
& support 
• Opportunities & barriers ... Decision -,... 
• Role models 
• Food product availability 
Adapted from: [Bandura, 1986] 
Figure 1.6: Theoretical framework for the development of children's eating and 
physical activity behaviors 
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1.4.4 Research Design and hypothesis 
This study took the form of a controlled intervention design with pre- and 
post-evaluations to assess the effectiveness of the intervention. The research design 
and schedule are shown in Figure 1.7. It was hypothesized that the intervention 
group would change positively in attitudes and behaviors involving healthy eating and 
physical activity and acquire useful knowledge and skills to make more informed 
decisions about healthy behaviors. Sustained changes in diet and lifestyle practices, 
and ultimately better health outcomes, were the long-term goals. 
Year 2001 Education Group Control Group ' 
January - March pre-survey pre-survey 
March - June Intervention 
June - July post-survey post -survey 
Figure 1.7: Research design and schedule of the pilot school-based healthy eating and 
physical activity campaign 
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2.1 Target subjects 
CHAPTER 2 
METHODOLOGY 
Primary schoolchildren from P.1 to P.6 were chosen as the target subjects because 
young children usually are still establishing their lifelong habits as well as being more 
amenable to change than older age groups (Crockett SJ et aI, 1988). Moreover, 
children are important members of families, schools, and communities and can 
provide motivation and serve as role models for others to change their eating habits 
(Crockett SJ et aI, 1988). In addition, all Hong Kong children are required l?y law to 
be enrolled in primary schools from P.1 to P.6. This high coverage was thought to be 
cost-effective in ultimately reaching and affecting the eating habits and lifestyles of 
this at risk population of Hong Kong children. 
2.2 Sample 
2.2.1 Gaining access to subjects 
Invitation letters describing the project rationale, objectives, tentative plan, and school 
obligations were sent to schools (1) in a waiting list of schools applying to participate 
in the "Little Nutrition Pioneer (:ff r ~ J /J\:7'C~)" activity held by the Hong Kong 
Council of Early Childhood Education and Services (CECES) as well as to (2) other 
schools known to the multi-disciplinary organizing committee of this campaign. 
Agreement to join this proposed project was obtained verbally or in writing from 
principals from seven primary schools as of November 1999. In addition, another 
eight primary schools showed interest, but were still only considering joining this 
project as of November 1999. Their names were kept on file for later participation 
in the event that some of the schools selected in the first round were unable to 
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participate. 
In August 2000, project approval funding was granted from the Quality Education 
Fund (QEF) of the Hong Kong Government. Immediately, welcome letters, in which 
the rationale of the project was repeated, were sent to the schools' principals or 
teachers-in-charge of the seven partner schools. However, one of these schools was 
found to have closed down, and one partner school did not wish to continue 
participating in this year's project because of a new arrangement of activities in their 
school. Therefore, a second round of school selection was needed. Invitation 
letters were sent to three of the interested schools during early-September and finally 
willingness to participate in this project was obtained from a school by 
mid-September. As a result, eventual cooperation from six whole-day primary 
schools was obtained for this project, with two schools in Hong Kong Island, two in 
Kowloon and two in New Territories. The geographic distribution of the six partner 
schools appears in Figure 2.1. 
These six partner schools were of mixed background and of varying size, location, 
student body (coeducational vs. all-boy or all-girl), resources, facilities, atmosphere, 
and of varied academic levels and socioeconomic status as described by the school 
principals or teachers-in-charge. This variation was intended to allow us to obtain a 
realistic view of the potential acceptability, appropriateness and effectiveness of our 
activities and materials for subsequent incorporation into the curriculum and 
dissemination to all primary schools and pupils in HKSAR in the future. 
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~ Intervention school 
• Control school 
• Pre-test school 
Figure 2.1: Geographic distribution of partner schools in Hong Kong 
2.2.2 Sample selection 
Among these six partner schools, three schools were assigned to be the Education 
Group and the remaining schools were assigned as Control Group schools. A 
systematic random sampling method was employed in the selection of students to 
participate in the pre- and post-intervention surveys. Students' name lists (including 
their age, gender and class number) from both Education and Control Group schools 
were collected during late-September. Based on the name lists, students with an 
'even' class number, i.e. 2, 4, 6, 8, 10, etc., were selected for the pre-intervention 
survey, while students with an 'odd' class number, i.e. 1, 3, 5, 7, 9, etc., were selected 
for the post-evaluation. 
In order to avoid contamination of the sample subjects that may cause biases in the 
comparison, students who engaged in the pre-intervention survey were not 
recommended to be chosen again for the post-intervention survey. Moreover, 
students' alertness to the promotion program might be raised because of their 
participation in the pre-intervention survey. In order to diminish the effect of the 
pre-intervention survey on students' alertness, and hence truly evaluate the 
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effectiveness of the program itself throughout the entire schools, different subjects, 
therefore, participated in the pre- and post-intervention surveys. 
However, a small number of students entered or dropped out of the schools 
continuously throughout the academic year and reorganization of the students' name 
lists appeared in several schools. Therefore, a set of updated students' name lists 
was collected for the sample selection of the post-evaluation, in which those students 
who did not engage in the pre-intervention survey, automatically became the subjects 
of the post-intervention survey. 
Additionally, a special sampling arrangement was offered to one of the Control Group 
schools as the principal of that school requested to cut the sample size to minimize the 
disturbance to their teachers and the normal class schedule. Therefore, using 
systematic random sampling, we only chose one-third of the students for either the 
pre- or post-intervention survey in this school. 
2.3 Questionnaires development and data collection 
2.3.1 Questionnaire design 
Questionnaires were designed based on (1) a review of the literature on nutrition 
education for primary schoolchildren; (2) an eating and exercise habits questionnaire 
used in primary schools in Hong Kong (Guldan GS et aI, 1994); (3) a school 
tuck-shop questionnaire used in 13 Hong Kong primary schools (Guldan GS, 1999); 
and (4) creative endeavor, which involved interviews and discussions about Hong 
Kong children and family eating habits and lifestyles with the multi-disciplinary 
advisory committee as well as discussions with teachers and focus groups with 
students. The questionnaire development resulted in an instrument used for a 
30 
15-minute interview with each primary school student and another questionnaire that 
was to be completed by the parents or guardians together with their child at home. 
Both questionnaires together elicited the student's and parents' nutrition knowledge, 
attitudes, and eating behaviors, some socio-demographic information, as well as the 
parents' attitudes toward and preferences for receiving nutrition education relating to 
the seven themes of this nutrition education campaign. 
2.3.1.1 Students' questionnaire 
The reSUlting closed-ended students' questionnaire consisted of 40 questions in the 
following eight categories: i) personal data; ii) breastfeeding; iii) healthy diet .pyramid, 
nutrition and healthy eating; iv) physical activity; v) healthy breakfast; vi) healthy 
eating out; vii) healthy school lunch; and viii) healthy snacks. The Chinese and 
English translations of the students' questionnaire appear in Appendices AI and All. 
Visual aids were designed and constructed attempt to focus primary school students' 
concentration clearly on the specific interview questions. The visual aids included 
some additional sheets with photos showing two different infant feeding methods; 
pictures of healthy diet pyramid and physical activity pyramid; photos showing 
different breakfast and lunch meal combinations; and pictures of different kinds of 
snack food and drinks (see Appendices BI and BIl). 
Since primary schoolchildren, especially lower form students (P.1-3) have minimal 
reading and writing skills, administration of questions by an interviewer would enable 
them to understand the questions more clearly, easily and correctly, and the 
interviewer could help them record their answers. Moreover, the interviewers could 
administer appropriate probes requesting clarification when needed. 
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2.3.1.2 Parents' questionnaire 
The resulting parents' questionnaire consisted of 53 questions in the following four 
categories: i) personal data; ii) eating practices; iii) physical activity habits and 
attitudes; and iv) breastfeeding. The Chinese and English translations of the parents' 
questionnaire are attached in Appendices Cl and Cll. With the parents' 
questionnaire, an introductory letter (see Appendices Dl and Dll) explaining the goals 
of the study and an informed consent form (see Appendices El and Ell) were attached. 
The parents' questionnaires were sent home with the interviewed pupils and data was 
collected in self-administered format. All completed questionnaires were returned to 
school by the students and kept confidentially by the school teachers-in-charge until 
collected by the researchers. 
2.3.1.3 Pre-testing 
As mentioned in Section 2.2.1, invitation letters were sent out to three interested 
schools during the second round of school selection. In mid-October, a late reply 
from an interested school located in Kowloon (see Figure 2.1) was received. Owing 
to the delayed schedule, we could not accommodate their interest to be a partner 
school. However, we proposed that they participate as a Pre-test school, in which 
our questionnaires, instruments and some of the curriculum materials under 
development would be pre-tested and revised with their students and parents prior to 
administering them on a larger scale in the partner schools. Agreement from this 
school was obtained in late-October. On 13 November and 17 November, pre-tests 
of students' questionnaires together with the visual aids and parents' questionnaires 
were conducted in this Pre-test school. 
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2.3.1.4 Student helper training 
Two rounds of recruitment were carried out to employ student helpers for this project. 
During mid-September, recruitment email for student helpers was sent to all 
undergraduate students of Food and Nutritional Sciences Programme of the Chinese 
University of Hong Kong through their CUHK-registered email account. Totally 21 
students applied for the post. Training in interviewing skills for student helpers was 
arranged from late-October through the end of November. During the training 
period, students were told about the aims and objectives of our project and taught 
skills of interviewing, probing, answer recording and other skills needed. In addition, 
interview demonstrations with two P.2 and P.3 girls were performed. Lastly, .practice 
interviews with primary school pupils were arranged for all student helper trainees in 
the Pre-test school between 13 and 17 November. Due to some helpers dropping out 
during training because of perceived difficulty in arranging time and also careful 
screening for suitable interviewers by project coordinators during training, only 13 
students were recruited as interviewers. A second round of recruitment was 
launched in February. During early February, recruitment posters were posted 
everywhere in the CUHK campus. Three subsequent training sessions were then 
held between 17 and 21 February and train for employment 47 interested students on 
interviewing skills and the procedures for coding and data entry. 
2.3.1.5. Reliability and validity of measures 
As mentioned in Section 1.4.1, this was a pilot project in Hong Kong, and therefore 
no locally valid instruments exist. However, several procedures were employed 
during the development of questionnaires attempting to enhance the reliability and 
validity of the measures. For reliability, the interviewers were trained to specify the 
exact wording of the questions during interview in order to minimize their 
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misinterpretation and misleading presentation of questions to the respondents and 
hence enhancing the reliability of the questionnaires. For face validity, the content 
of the questions were reviewed by the various experts of the multidisciplinary 
advisory committee to make sure that the questions were measuring what they 
purpose to measure. Finally, results of this study were compared with other surveys 
in Hong Kong in which similar questions were asked to look for consistency (See 
Section 2.3.1). 
2.4 Intervention 
2.4.1 Intervention activities and curriculum design 
The program activities and curriculum were designed based on (l) a review of local 
and international literature; (2) a search of World Wide Web; (3) creative endeavor, 
which involved considering and incorporating ideas proposed by the 
multi-disciplinary advisory committee; and (4) the collection of opinions from 
teachers and pupils of the partner and Pre-test schools. 
A seven-theme nutrition education campaign as shown in Table 2.1 was designed and 
the name of this campaign FUN-IN-SEVEN (-t; :r:.:~t~~gtii1r1m FUN) and its logo 
(Figure 2.2) were pre-tested and chosen. The FUN-IN-SEVEN activities and 
curriculum were designed to be fun, interactive and action-oriented while targeting 
behavior change of the children at school and hopefully the parents at home. Table 
2.2 lists the objectives for each theme 's activities. This school-based intervention 
materials and activities included pamphlets and brochures, classroom curricula, 
worksheets, school environmental modification, physical activities, lunchtime 
activities, and recess games and competitions. It was planned to be conducted 
during the spring term of the 2000-2001 academic year. 
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Efforts were made to seek help from teachers of different subjects so as to identify 
clear entry points for incorporating into different areas of the primary school 
curriculum. In the preparation for FUN-IN-SEVEN activities and materials, 
interviews were conducted with school principals and teachers-in-charge during early 
phase of program (See Appendices F for the Principal/Teacher Questionnaire) and 
meetings were held throughout the program with teachers-in-charge to obtain specific 
background information and understand characteristics of the different schools so as 
to decide the to what extent and how the proposed activities could be best fit in each 
particular education group school, resulting in the tailoring of the campaign to each 
school's needs and resources. A summary of the background informatiop. of the 
partner schools is shown in Appendix G. Moreover, the school calendar and 
timetables of the six partner schools were obtained so as to facilitate scheduling of 
activities. A summary of the intervention materials and activities with respect to the 
seven themes of FUN-IN-SEVEN programme is listed in Table 2.3. In addition, the 
Chinese and English versions of the programme materials, pamphletsibrochures as 
well as photographs from some of the programme activities appear in Appendix K. 
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Table 2.1: Seven themes of the nutrition education campaign "FUN-IN-SEVEN" 
Topics 
Breastfeeding 







Breastfeeding, Best Babies 
Your Friendly Guide to Healthy Eating 
Exercise is Fun 
Eat Breakfast, Get Full Marks 
Eating Out Healthily, Choose Food Wisely 
Healthy Lunch, Healthy Me 
Healthy Snack? You should Check! 
English version Chinese version 
Figure 2.2: The FUN-IN-SEVEN logo 
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Table 2.2: Objectives for each theme intervention 
Theme 1: Breastfeeding, Best Babies 
1. Increase proportion of students who accept the concept of breast feeding (but not 
artificial formula) is a normal and the best way to feed babies. 
2. Increase students' knowledge of the benefits of breast feeding, importance of 
human milk and disadvantages of formula feeding for babies' health. 
Theme 2: Health Diet Pyramid -Your Friendly Guide to Healthy Eating 
1. Increase students' knowledge of the Healthy Diet Pyramid in order to facilitate 
healthier and correct proportion of food and beverage choices. 
2. Increase number of students who use Healthy Diet Pyramid as their eating guide. 
Theme 3: Exercise is Fun 
1. More students and parents will be aware the importance & benefits of regular 
lifelong physical activity as part of a healthy lifestyle. 
2. Increase students' knowledge of benefits of regular exercise. 
3. Increase students' knowledge of Physical Activity Pyramid. 
4. More students will enjoy and desire an active lifestyle in order to make strong and 
healthy bodies. 
5. Decrease the average length of time that students spend in sedentary activities, 
such as TV viewing, computer/video games and noon-nap. . 
6. Increase the average length of time that students spend in vigorous exercises, such 
as jogging, ball games, swimming and cycling. 
Theme 4: Eat Breakfast, Get Full Marks 
1. More students and parents will be aware the importance and benefits of eating 
breakfast as part of a healthy eating habit. 
2. Increase proportion of students and parents who can choose a healthy breakfast 
based on the principles of the Healthy Diet Pyramid. 
3. Decrease proportion of breakfast skippers. 
4. Increase proportion of students who choose a nutritious breakfast. 
Theme 5: Eat Out Healthily, Choose Food Wisely 
1. Increase awareness among the students and their families of the importance of 
healthy food choices while dining out. 
2. Increase proportion of students who improve their knowledge and skills to 
. correctly identify healthier eating out food or menu choices. 
3. Increase proportion of students who choose healthier foods when eating out. 
Theme 6: Healthy Lunch, Healthy Me 
1. Increase the awareness among students, parents and school personnel of the 
importance of school lunch and increase the knowledge of what constitutes a 
healthy lunch. 
2. Encourage parental participation via the school PTA group in the choice of 
healthy lunch for their children. 
Theme 7: Healthy Snack? You Should Check! 
1. Increase the, awareness of the importance of healthy snacking behavior among the 
students and their parents. 
2. Increase the proportion of students who can choose a healthy snack based on the 
principles of the Healthy Diet Pyramid. 
3. Increase the proportion of healthy snacks served at school. 
4. Increase the proportion of regular snack consumers who demonstrate positive 
behavioral change in choosing snacks. 
37 
Table 2.3: Summary of materials and activities of FUN-IN-SEVEN programme 
(Please see Appendix H for the Chinese translation) 
Theme 1: Breastfeeding 
1. "Breast feeding, Best Babies" poster 
2. "Breastfeeding, Best Babies" pamphlet (for students) 
3. "Time Travel of Kin-kin" breastfeeding story for telling in social studies classes 
(with six story cards) 
4. Two breastfeeding songs for singing in music classes 
5. Tongue twister game for lower (PI - P3) and upper (P4 - P6) grades 
Theme 2: Healthy Diet Pyramid 
1. "Healthy Diet Pyramid: Your Friendly Guide to Healthy Eating" poster 
2. "Healthy Diet Pyramid: Your Friendly Guide to Healthy Eating" brochure (for 
students and parents) 
3. "Healthy Supennarket" game for playing in social studies class 
4. "Eat and Play Pyramid" coloring competition 
Theme 3: Physical Activity 
1. "Physical Activity Pyramid" Poster 
2. "Exercise is Fun" brochure (for students and parents) 
3. Sportswear Day with everyone exercising together during morning assembly 
4. "Reasons to Exercise" treasure hunt game around, school playground during 
recess time 
Theme 4: Healthy Breakfast 
1. "Eat Breakfast, Get Full Marks" poster 
2. "Eat Breakfast, Get Full Marks" pamphlet (for students and parents) 
3. Healthy breakfast food and exhibition board display during School Parents' Day 
4. Breakfast Scorecard (a breakfast eating record activity with the participation of 
both parents and teachers) 
Theme 5: Healthy Eating Out 
1. "Eat Out Healthily, Choose Food Wisely" pamphlet (for students and parents) 
2. Healthy Eating Out Story Broadcasting with quizzes during morning gathering! 
recess! lunch time 
3. Healthy eating out mini-poster coloring 
Theme 6: Healthy School Lunch 
1. "Healthy Lunch, Healthy Me" poster 
2. " Healthy Lunch, Healthy Me" pamphlets (for parents) 
3. "Healthy Lunch Box" design competition for parents and students 
4. "Lunch Diary" - a parent-child interactive assignment 
Theme 7: Healthy Snacking 
1. Thirteen mini-healthy snack promotion posters (including banana, apple, orange, 
animal-shaped plain biscuits, plain biscuit sticks, soda crackers! whole grain 
biscuits, low-fat! nonfat milk, low-sugar soy beverages, raisins, unsweetened 
cornflakes, sandwiches, sweet corn, plain! distilled water) 
2. "Healthy. Snack? You Should Check!" pamphlets (for students) 
3. Promotion with temporary subsidization of healthy snacks and drinks to school 
tuck shop 
4. Healthy Snack Reward Scheme, in which students take the role of "Healthy 
Snack Ambassadors" 
38 
2.4.2 Intervention materials development and pre-testing 
An artistic student helper was recruited to help draw pictures for various intervention 
materials, such as pamphlets, booklets, posters and story cards. Prior to 
implementing the intervention in the Education Group schools, designed materials 
were reviewed by the teachers and students of the pre-test school and 
teachers-in-charge of the Education Group schools to look for potential problems such 
as clarity of message disseminated, attractiveness of materials, understanding of 
words used, etc. 
2.5 Evaluation 
Evaluation during the program provided feedback to monitor and modify the program. 
In this study, both outcome evaluation and evaluation of program materials were 
performed after use. 
2.5.1 Outcome evaluation 
Students and parents in both the Education and Control Groups were re-assessed with 
the same questionnaire used in the pre-intervention survey immediately after the 
intervention. The results of this assessment were then compared with the 
pre-intervention survey results to determine if there were any improvements in health 
knowledge, attitudes and behaviors among the Education Group, in order to (1) assess 
the effectiveness of the program and (2) test the acceptability and appropriateness 
with respect to age and level of the materials/activities for subsequent wider use 
aimed at ultimate incorporation into the curriculum. 
2.5.1.1 Data management 
After each round of data collection, questionnaires collected were checked for 
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completeness prior to coding. The parent questionnaires particularly were checked 
for clarity. If necessary, follow-up telephone calls were carried out for clarification 
of ambiguous or missing responses. The questionnaires were then coded and the 
data entered into the computer with the Statistical Package for Social Sciences Data 
Entry Software for Windows (SPSS Data Entry Builder Release 1.0.4, SPSS Inc., 
Chicago, the United States) with double punching for verification. Finally, data from 
both students' questionnaires and parents' questionnaires were combined prior to 
analyses. 
2.5.1.2 Statistics 
Pre-intervention survey questionnaires were first analyzed to understand the 
characteristics of the students and their parents in the six schools. This infonnation 
served as a basis for the design and development of the intervention materials and 
activities for the students and parents. Then, comparisons of the results between (1) 
the Education and Control Groups in the pre-evaluation survey and (2) the pre- and 
post-evaluation surveys by group were conducted. Chi-square tests of association 
were calculated between nominal andlor ordinal variables; t-tests were calculated to 
test for differences in means of ratio variables; and Speannan's rho correlations and 
Pearson's correlation were calculated between ordinal and ratio variables as well as 
two ratio variables, respectively. Significance levels of 95%, 99% and 99.9% were 
applied throughout this study. 
2.5.1.3 Knowledge, Attitude and Behavior Scores of students 
Questions in students' questionnaires could be classified into three types: (1) 
knowledge-oriented, (2) attitude-oriented and (3) behavior-oriented. From the 
different questions, three additional scores were calculated, the Knowledge, Attitude 
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and Behavior Scores, to reveal the overall nutrition and physical activity knowledge, 
attitudes and behavioral levels of the students. Their maximum achievable scores 
were 11, 15 and 16 respectively. Their marking schemes are shown in Tables 2.4, 
2.5 and 2.6. 
Table 2.4: The marking scheme for calculating the Knowledge Score 
Knowledge Score questions 
Heard of Breastfeeding? 
Heard of Healthy Diet Pyramid? 
Know the number of layers of Healthy 
Diet Pyramid? 
Correct matching of all four layers of 
Healthy Diet Pyramid? 
Heard of Physical Activity Pyramid? 
Correct matching of Physical Activity 
Pyramid? 
Can identify the healthiest breakfast 
choice? 
Can identify the healthiest eating out 
choice? 
School lunch should provide more 
vegetables than meat? 
Can identify the healthiest snack? 
Can identify the healthiest drink? 
Marks assigned (Maximum: 11) 
One mark for 'Yes', zero mark for 'No'. 
One mark for 'Yes', zero mark for 'No'. 
One mark for correct response, zero mark 
for incorrect or 'Don't know' response. 
One mark for correct response for all four 
layers, zero mark for incorrect response. 
One mark for 'Yes', zero mark for 'No'. 
One mark for correct response for all four 
layers, zero mark for incorrect response. 
One mark for 'Breakfast 1', zero mark for 
'Breakfast 2' or 'Breakfast 3'. 
One mark for' John's choice', zero mark for 
'Mary 's' or 'Peter's'. 
One mark for 'Yes', zero mark for 'No' or 
'Don't know' response. 
One mark for 'Crackers', zero mark for 
'Candies', 'Cake', 'Chips' or 'Fish 
balls' . 
One mark for 'Water', zero mark for 'Whole 
milk', 'Boxed drink', 'Soft drink' or 
'Yakult' . 
2.5.2 Process evaluation of program materials and activities during the 
in terven tion 
A short evaluation questionnaire which included both closed- and open-ended 
questions was developed for the evaluation of program materials and activities after 
the completion of FUN-IN-SEVEN programme among the parents (See Appendices 
LI and LII for the Chinese and English translation of the Parents' Evaluation Form). 
Along with the parents, the teachers/principals of the Education Group schools were 
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invited to evaluate the program materials and activities after the intervention. One 
evaluation questionnaire regarding the breastfeeding materials and activities (See 
Appendices MI and MII) was sent out immediately after the breastfeeding 
intervention, while another questionnaire (See Appendices NI and NIl) evaluating the 
materials and activities for the rest of the FUN-IN-SEVEN healthy eating and 
physical activity promotion program were sent out to the teachers after finishing the 
whole promotion. Breastfeeding materials and activities were evaluated separately 
because it is the first time such kind of activities was held in primary schools in Hong 
Kong. 
Data analysis of open-ended questions was more qualitative, with content analysis 
being the primary analysis method employed. Responses collected for each question 
were recorded and listed. Then, answers with common patterns or similar meanings 
were identified, grouped and tallied in order to address each evaluation issue. Data 
obtained from close-ended questions were handled and analyzed using the same 
methods as used for the pre-and post-intervention evaluation. 
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Table 2.5: The marking scheme for calculating the Attitude Score 
Attitude Score questions Marks assigned (Maximum: 15) 
Breastfeeding is better than bottle-feeding One mark for 'Breastfeeding', zero mark 
for 'Bottle-feeding' or 'Don't know' 
Balanced diet is important to me. 
Regular meal is important to me. 
Never skipping meals is important to me. 
Exercise every day is important to me. 
response. 
One mark for 'Yes' , zero mark for' No' or 
'Don't know' response. 
Same as above 
Do you like physical exercise? One mark for 'Yes', zero mark for 'No'. 
Eating breakfast every day is important. One mark for 'Yes', zero mark for 'No' or 
'Don't know' response. 
Prefer pure fruit juice to boxed fruit drink. One mark for 'Pure fruit juice', zero mark 
for 'Boxed fruit juice'. 
Prefer steamed dim sum to deep-fried dim One mark for' Steamed dim sum', zero 
sum. mark for 'Deep-fried dim sum'. 
Prefer fresh fruits to ice cream. One mark for 'Fresh fruits', zero mark for 
'Ice-cream' . 
Prefer rice with more vegetables to rice 
with more meat. 
One mark for 'Rice with more vegetables', 
zero mark for 'Rice with more meat'. 
Prefer steamed drumstick to deep-fried 
drumstick. 
Prefer water to soft drink. 
Having lunch is important to me. 
School lunch box is healthy enough. 
One mark for 'Steamed drumstick', zero 
mark for 'Deep-fried drumstick'. 
One mark for 'Water', zero mark for 'Soft 
drink' . 
One mark for 'Yes', zero mark for 'No' or 
'Don't know' response. 
One mark for 'Disagree', zero mark for 
'Agree' or 'Don't know'. 
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Table 2.6: The marking scheme for calculating the Behavior Score 
Behavior Score questions Marks assigned (Maximum: 16) 
Have breakfast every day? 
Consider 'nutrition' when choosing 
breakfast? 
Choose the healthiest breakfast among 
three breakfast sets? 
Choose to eat more steamed or 
water-boiled food when eating out? 
Choose to eat less fried or deep-fried food 
when eating out? 
Remove skins and fat when eat meat and 
poultry when eating out? 
Choose to eat more vegetable when eating 
out? 
Choose more water, pure fruit juice, 
low-fat milk as drink when eating out? 
Add less sauce when eating out? 
Choose the healthiest foods among three 
eating out choices? 
Consider 'nutrition' when choosing 
snacks? 
Consider 'Healthy diet Pyramid' when 
choosing snacks? 
Choose the healthiest snack among five 
snack foods? 
Choose the healthiest drink among five 
drinks? 
Time spent on watching TV per day 
Time spent on doing exercise or active 
play per day 
2.6 Ethics 
One mark for '7 times/week', zero mark 
for '< 7 times/week'. 
One mark for checked response, zero mark 
for unchecked response. 
One mark for 'Breakfast 1', zero mark for 
'Breakfast 2' or 'Breakfast 3'. 
One mark for' Always' or 'Sometimes', 
zero mark for 'Seldom' or 'Never'. 
Same as above 
One mark for 'John's choice', zero mark 
for 'Mary's' or 'Peter's'. 
One mark for checked response, zero mark 
for unchecked response. 
One mark for checked response, zero mark 
for unchecked response. 
One mark for 'Crackers', zero mark for 
'Candies', 'Cake', 'Chips' or 'Fish 
balls' . 
One mark for 'Water', zero mark for 
'Whole milk', 'Boxed drink', 'Soft 
drink' or 'Yakult'. 
One mark for '<2 hours', zero mark for 
'~2hours' 
One mark for '~30 minutes' , zero mark for 
'<30 minutes' 
This study received ethical approval from The Survey and Behavioral Research Ethics 




In this section, first the overall results are discussed, giving a socioeconomic profile 
of students and parents surveyed during the pre-intervention survey. Then the 
pre-intervention survey results are described grouped according to theme. This is 
followed by a description of the post-intervention survey results as well as the various 
intervention evaluations conducted among parents and teachers. 
3.1 Response rate 
In both pre- and post-intervention surveys, 3,156 valid children's questionnaires were 
collected from Primary One to Primary Six students from both Education and Control 
Group schools. From their parents or guardians, 2,745 valid parents' questionnaires 
were returned. Table 3.1 shows the response rate and the number of students and 
parents/guardians participating in the pre- and post-intervention surveys. Factors 
that contributed to the non-response of students included sick leave, dropping out of 
school, and participating in extracurricular activities or competitions outside school 
during days of interview, etc. The non-response of parents was due to the loss of the 
questionnaires by their children, their refusal to participate in the survey, their 
illiteracy, and the unsuccessful follow-up of their incomplete questionnaires. 
Table 3.1: Response rates (0/0) and numbers of students and parents/guardians 
participating in 'the pre- and post-intervention surveys 
Education Group 
Control Group 




874 (94.5) 944 (97.9) 
667 (97.8) 671 (96.7) 




786 (89.9) 752 (79.7) 
632 (94.8) 575 (85.7) 
1418 (92.0) 1327 (82.2) 
2745 (87.0) 
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3.2 Baseline characteristics of students and parents in pre-intervention survey 
3.2.1 General sociodemographic characteristics 
A total of 1,541 (96%) students (874 from the Education Group and 667 from the 
Control Group) participated in the pre-intervention survey. Their demographic 
characteristics are shown in Table 3.2. Among these 1,541 students, 45% were boys, 
and the mean age of the students was 9.12 ±2.05 years. Students were divided into 
lower (P.l to P.3) and upper grades (PA to P.6), with about 51 % lower grade students. 
No significant differences between Education and Control Groups were found by 
students' grade or mean age, but significant differences were found in the gender and 
birthplace distributions in the two groups. There was a significantly higher 
proportion of girls in the Control Group than in the Education Group (65% vs. 47%; P 
< 0.001) because of the presence of a girls' school in the Control Group. The 
proportion of students in the Education Group who were born in Mainland China was 
more than double that in the Control Group (34% vs. 14%; P < 0.001). According to 
Figure 3.1, the birthplace distribution of the students in the Education Group was 
similar to that of the Hong Kong general population; however, the Control Group 
appeared to have fewer students born in Mainland China compared with the Hong 
Kong general popUlation (Hong Kong Census & Statistics Department, 2001). 
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Lower (P.l to P.3) 





















9.12 ± 2.05 
n = 1541 
697 (45.2) 
844 (54.8) 
n = 1541 
784 (50.9) 
757 (49.1) 





Mean ± S.D. 
9.l2 ± 2.09 
Number (%) 
n = 874 
461 (52.7) 
413 (47.3) 
n = 874 
452 (51.7) 
422 (48.3) 





9.l3 ± 1.99 
n = 667 
236 (35.4) 
431 (64.6) 
n = 667 
332 (49.8) 
335 (50.2) 






x2 = 46.04 
P < 0.001 
NS 
x2 = 97.27 
P < 0.001 
III Hong Kong 
~ Mainland China 
~Other 
Education Control Overall Hong 
Kong Population 
P < 0.001 for Education and Control Groups by Chi-square test 
Figure 3.1: Birthplace distribution of P.l to P.6 students in this study compared with 
overall Hong Kong population 
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For the parents, 1,418 (92% response rate) completed questionnaires (786 from 
Education Group and 632 from the Control Group) were returned in the 
pre-intervention survey. Table 3.3 shows the sociodemographic characteristics of the 
parents/guardians. Seventy-two per cent of the respondents in the Education Group 
and about 82% in the Control Group were females. About 74% and 23% of the 
respondents reported they were mothers and fathers of the students respectively, with 
the Control Group having a significantly higher proportion of responses from mothers 
(81% vs. 69%; P < 0.001). 
Similar proportions (about 52%) of the fathers and mothers in the present study 
reported having primary (P.1 to P.6) to lower secondary (S .l to S.3) education while 
the corresponding figure was only 39% in the general Hong Kong population (Census 






























































































































































































































































The parents' education levels of the Control Group were significantly higher than that 
of the Education Group (P < 0.001), with significant higher proportions of fathers in 
the Control Group having upper secondary (S.4 to S.5, 31 % vs. 18%) and university 
(31 % vs. 3%) educations; and also significant higher proportions of mothers in the 
Control Group having upper secondary (37% vs. 21 %) and post-secondary/university 
(30% vs. 3%) educations than in the Education Group. 
Table 3.3: Sociodemographic characteristics of parents/guardians completing the 
pre-intervention survey questionnaire 
Sociodemographic 
variables All Education Control Significance 
Number (%) 
Gender n = 1418 n = 786 n=632 
Male 330 (23.3) 221 (28.1) 109(17.2) X2 = 23.18 
Female 1088 (76.7) 565 (71.9) 523 (82.3) P < 0.001 
Relationship with child n = 1418 n=786 n = 632 
Mother 1053 (74.4) 539 (68.6) 514 (81.3) X2 = 30.07 
Father 323 (22.8) 215 (27.3) 108 (7.1) P < 0.001 
Other 40 (2.8) 30 (3.8) 10 (1.6) 
Missing 2 {0.1) 2 (0.3) o {O) 
Father's education level n = 1359 n = 742 n = 617 
Illi terate/kindergarten 50 (3.7) 38(5.1) 12 (1.9) 
P.1 to P.6 362 (26.6) 281 (37.9) 81 (13.1) 
S.l to S.3 347 (25 .5) 247 (33.3) 100 (16.2) X2 = 329.49 
S.4 to S.5 324 (23.8) 131 (17.7) 193 (31.3) P < 0.001 
Post -secondary 56(4.1) 20 (2.7) 36 (5 .8) 
University 211 (15.5) 21 (2.8) 190 (30.8) 
Other 9 (0.7) 4 (0.5) 5 (0.8) 
Mother's education level n = 1368 n = 748 n = 620 
Illi terate/kindergarten 62 (4.5) 43 (5.7) 19 (3.1) 
P.1 to P.6 385 (28.1) 285 (38.1) 100 (16.1) 
S.1 to S.3 324 (23.7) 235 (31.4) 89 (14.4) X2 = 287.62 
S.4 to S.5 385(28.1) 158 (21.1) 227 (36.6) P < 0.001 
Post -secondary 80 (5.8) 15 (2.0) 65 (10.5) 
University 125 (9.1) 10 (1.3) 115 (18.5) 
Other 7 (0.5) 2 {0.3) 5 (0.8) 
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Table 3.3 (Continued): Characteristics of parents/guardians completing the 


























Mother's working status a 
Full time 
Part time 
Monthly household income 
<$ 5,000 
$5,000 - $10,000 
$10,001 - $20,000 
$20,001 - $30,000 
$30,001 - $40,000 
> $40,000 
All 










n = 1209 
1150 (95.1) 
59 (4.9) 










n = 598 
508 (84.9) 
90 (15.1) 
































n = 279 
229 (82.1) 
50 (17.9) 































n = 319 
279 (87.5) 
40 (12.5) 








x2 = 299.20 
P < 0.001 
x2 = 12.73 
P < 0.001 
x2 = 172.57 
P < 0.001 
NS 
x2 = 356.34 
P < 0.001 
a Excluding subjects who were 'Househusbandl housewife', 'Retired' or 'Unemployed'. 
Moreover, the proportion of parents with professional occupations was significantly 
higher in the Control Group (P < 0.001) than in the Education Group. More than 
half (54%) of all the mothers were housewives, and around 14%>, 10% and 9% were 
clerks, sales and laborers, respectively. About one-third (36%) of the fathers were 
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laborers in this study, followed by professional (150/0), sales (13%) and businessmen 
(100/0). Among those parents who were not househusbands/housewives, retired or 
unemployed, 95%) of fathers and 85% of mothers had full-time jobs. In the present 
study, 32% of families compared to 31 % in the Hong Kong general population had 
monthly household income in the range of $10,001 to $20,000 (Census & Statistics 
Department, 2001). However, the proportion of families which had monthly 
household income below $10,000 was much lower than the Hong Kong general 
population (33.60/0 vs. 50.2%). Additionally, the Control Group had significantly 
more families with higher monthly household incomes than did the Education Group 
(P < 0.001). According to Figure 3.3, the monthly household income of the 
students' families in the Education Group was similar to that of the Hong Kong 






















Education Control Overall Hong Kong 
Population 
P < 0.001 for Education and Control Groups by Chi-square test 
Figure 3.3: Monthly household income compared with overall Hong Kong population 
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As can be seen in Table 3.4, the fathers' education level was significantly associated 
with mothers' education level (P < 0.001), with the more highly educated fathers 
tended to have wives of higher education level and vice versa, in both the Education 
and the Control Groups. The largest groups of parents in both groups were couples 
in which both parents had received secondary level educations, making up about 720/0 
in the Education Group and 78% in the Control Group. 
Table 3.4: Correlations of mothers' and fathers' educational level in Education (n = 
740) and Control (n = 617) Groups in the pre-intervention survey a 
Fathers education level 
Mothers' Illiterate/ Primary Secondary Post-secondary Other 
education level kindergarten /university Significance 
Number (%} 
Education GrouQ n= 37 n = 281 n = 377 n=41 n=4 
I1li terate/ 
kindergarten 17 (45.9) 17 (6.0) 7 (1.9) 2 (4.9) 
Primary 9 (24.3) 177 (63.0) 93 (24.7) 2 (4.9) 3 (75 .0) X2 = 446.68 
Secondary 10 (27.0) 85 (30.2) 272 (72.1) 20 (48.8) 1 (25.0) P < 0.001 
Post-secondary/ 
university 1 (2.7) 1 (0.4) 5 (1.3) 17(41.5) 
Other 1 {0.4) 
Control GrouQ n= 12 n= 81 n=293 n = 226 n=5 
Illiterate/ 
kindergarten 11 (91.7) 6 (7.4) 2 (0.7) 
Primary 1 (8.3) 57 (70.4) 40 (13.7) 1 (20.0) X2 = 880.62 
Secondary 16 (19.8) 229 (78.2) 70 (31.0) 1 (20.0) P < 0.001 
Post-secondary/ 2 (2.5) 
university 21 (7.1) 154(68.1) 1 (20.0) 
Other 1 (0.3) 2 (0.9) 2 (40.0) 
a Only includes subjects who reported being 'father' or 'mother' of the student. 
Figures 3.4 an~ 3.5 showed the correlation between the parents' education levels and 
their monthly household income in both the Education and the Control Groups. 
Results showed that both fathers' and mothers' education levels were positively 
significantly associated with their monthly household income, with the more highly 






































































































































































































































































































































































































































































































































































































Table 3.5: Monthly household income and children's birthplace in Education (n = 715) 
and Control (n = 610) Groups in the pre-intervention survey 
Monthly Children's birth:Qlace 
household income Hong Kong China Other Significance 
Number (%) 
Education GrouQ n = 453 n=241 n = 21 
<$5,000 22 (4.9) 33 (13.7) 1 (4.8) 
$5,000-10,000 148 (32.7) 127 (52.7) 10 (47.6) 
$10.001 -20,000 194 (42.8) 74 (30.7) 7 (33 .3) X2 = 71.78 
$20,001-30,000 61 (13.5) 4 (1.7) 3 (14.3) P < 0.001 
$30,001-40,000 13 (2.9) 2 (0.8) 
>$40,000 15 (3.3) 1 {0.42 
Control GrouQ n = 483 n = 80 n = 47 
<$5,000 6 (1.2) 13 (16.3) 
$5,000-10,000 43 (8.9) 38 (47.5) 1 (2.1) 
$10.001-20,000 118 (24.4) 16 (20.0) 6 (12.8) X2 = 195.44 
$20,001-30,000 103 (21.3) 9 (11.3) 3 (6.4) P < 0.001 
$30,001-40,000 56 (11.6) 2 (2.5) 3 (6.4) 
>$40,000 157 (32.5) 2 {2.5) 34 (72.3) 
Table 3.6: Fathers' education level by children's birthplace in Education (n = 740) 
and Control (n = 620) Groups in the pre-intervention survey a 
Fathers' Children's birthplace 
education level Hong Kong China Other Significance 
Number (%) 
Education Group n = 459 n = 261 n = 20 
Illi terate/ 
kindergarten 19 (4.1) 19 (7.3) 
P1 - P6 134 (29.2) 139 (53.3) 7 (35.0) X2 = 62.57 
Sl - S5 270 (58 .8) 98 (37.5) 9 (45.0) P < 0.001 
Post-secondary/ 
university 32 (7.0) 5 (1 .9) 4 (20.0) 
Other 4 (0.9) 
Control Group n = 487 n = 82 n = 48 
Illi terate/ 
kindergarten 1 (0.2) 11 (13.4) 
P1 - P6 46 (9.4) 34 (41.5) 1 (2.1) X2 = 178.14 
Sl - S5 256 (52.6) 28(34.1) 9 (18.8) P < 0.001 
Post-secondary/ 
university 180 (37.0) 8 (9.8) 38 (79.2) 
Other 4 (0.8) 1 (1.2) 
a Only includes subjects who reported being 'father' or 'mother' of the student. 
Significant associations were also seen between the children's birthplaces and their 
families' monthly household income (P < 0.001) as well as the education levels of 
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their parents (P < 0.001). Children who were born in Hong Kong tended to have 
higher socioeconomic status compared to those were born in Mainland China as 
reflected by the monthly household income of their family and the education levels of 
their fathers and mothers, as is shown in Tables 3.5 to 3.7. 
Table 3.7: Mothers' education level by children's birthplace in Education (n = 746) 
and Control (n =620) Groups in the pre-intervention survey a 
Mothers' Children's birth12lace 
education level Hong Kong China Other Significance 
Number (%} 
Education GrouQ n = 463 n = 262 n = 21 
IHi terate/ 
kindergarten 21 (4.5) 20 (7.6) 2 (9.5) 
PI - P6 154 (33.3) 127 (48.5) 3 (14.3) X2 ~ 36.05 
Sl - SS 269(58.1) 110 (42.0) 13 (61.9) P < 0.001 
Post-secondary/ 
university 18 (3.9) 4 (1.5) 3 (14.3) 
Other 1 {0.2) 1 (0.4} 
Control GrouQ n = 489 n = 83 n = 48 
Illiterate/ 
kindergarten 2 (0.4) 17 (20.5) 
P1 - P6 63 (12.9) 36 (43.4) 1 (2.1) X2 = 204.37 
SI - SS 280 (57.3) 24 (28.9) 12 (25.0) P < 0.001 
Post-secondary/ 
university 140 (28.6) 6 (7.2) 34 (70.8) 
Other 4 (0.8) 1 (2.1) 
a Only includes subjects who reported being 'father' or 'mother' of the student. 
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3.2.2 Breastfeeding 
As shown in Table 3.8, up to 81 % of the students claimed they had heard of 
breastfeeding or human milk. Among these 81 % of students, 36% of them reported 
they had seen someone breastfeeding before. Moreover, about 79%> of them thought 
that bottle-feeding is more common and only about 40% thought that breastfeeding is 
better than bottle-feeding. Additionally, a significantly higher proportion of students 
had heard of breast feeding (P = 0.01), had seen someone breastfeeding (P = 0.001) 
and thought breastfeeding is better (P < 0.001) in the Control Group than in the 
Education Group. 
Table 3.8: Students' knowledge and perception of breastfeeding In the 
pre-intervention survey 
Variables 





























n = 874 
687 (78.6) 
187 (21.4) 
n = 687 
223 (32.5) 
464 (67.5) 




n = 874 
Control 
n = 667 
559 (83 .8) 
108 (16.2) 
n = 555 
229 (41.3) 
326 (58.7) 




n = 667 
Significance 
x2 = 6.62 
P = 0.01 
x2 = 10.27 
P = 0.001 
NS 
Breastfeeding 618 (40.1) 285 (32.6) 333 (49.9) X2 = 49.42 
Bottle-feeding 866 (56.2) 558 (63 .8) 308 (46.2) P < 0.001 
Don't' know 57 (3 .7) 31 (3.5) 26 (3.9) 
a Excluding subjects who have never heard of breast feeding or human milk. 
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For those students who thought breastfeeding was better than bottle-feeding, overall 
25%) of them gave no reason, while the three most common reasons that the others 
gave were that it was "more nutritious" (25%), resulted in "better growth of baby" 
(13%) and was "more natural" (70/0) as shown in Table 3.9. 
Table 3.9: Reasons breastfeeding is better than bottle-feeding as given by students 
who thought breastfeeding is better than bottle-feeding a 
All Education Control 
Reasons {n=618) (n = 285) (n = 3332 
Number(%) 
Don't know 154 (24.9) 80(28.1) 74 (22.2) 
More nutritious*** 156 (25.2) 50 (17.5) 106 (31.8) 
Better growth ofbaby** 79 (12.8) 25 (3.8) 54 (16.2) 
More Natural 41 (6.6) 50 (17.5) 25"(7.5) 
Easier, more convenient 34 (5.5) 19 (6.7) 15 (4.5) 
More economic 25 (4.0) 14 (4.9) 11 (3.3) 
Heard from mother 21 (3.4) 10 (3.5) 11 (3.3) 
More hygienic 20 (3.2) 5 (1.8) 15 (4.5) 
Baby will be smarter 18 (2.9) 6 (2.1) 12 (3.6) 
Breast milk is more suitable for baby 17 (2.8) 4 (1.4) 13 (3.9) 
Good mother-child relationship 16 (2.6) 8 (2.8) 8 (2.4) 
Seen from TV I magazine 15 (2.4) 8 (2.8) 7 (2.1) 
Poorer quality of artificial formula 7(1.1) 1 (0.4) 6 (1.8) 
Seen mother breastfeeding 5 (0.8) 1 (0.4) 4 (1.2) 
Breast milk is easy to digest 4 (0.6) 1 (0.4) 3 (0.9) 
Better health of mother 2 (0.3) 1 (0.4) 1 (0.3) 
More Environmentally friendly 1 (0.2) 0(0) 1 (0.3) 
Traditional method 1 (0.2) 0(0) 1 (0.3) 
More delicious 1 (0.2) 1 (0.4) 0(0) 
Other 115 (18.6) 75 (26.3) 40 (12.0) 
**p < 0.01, *** P < 0.001 between Education and Control Groups by Chi-square test. 
a Percentages may add up to > 100% because students were allowed to select more 
than one answer. 
For those who .thought bottle-feeding was better, 290/0 of them gave no reason, and the 
two most co~mon reasons the others gave in support of bottle-feeding were that it 
was "easy and more convenient" (24%) and "more hygienic" (12%) (Table 3.10). 
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Table 3.10: Reasons bottle-feeding is better than breastfeeding as given by students 
who thought bottle-feeding is better than breastfeeding a 
All Education Control 
Reasons {n=866} {n = 558) {n = 308) 
Number (%} 
Don't know* * * 250 (28.9) 185 (33.2) 65 (21.1) 
Easier, more convenient 205 (23.7) 126 (22.6) 79 (25.6) 
More hygienic* 105 (12.1) 58 (10.4) 47 (15 .3) 
Less embarrassing 46 (5.3) 29 (5.2) 17 (5 .5) 
Harsh for mother to breastfeed 37 (4.3) 23 (4.1) 14 (4.5) 
More nutritious 27(3.1) 14 (2.5) 13 (4.2) 
Transmission of diseases by 27(3 .1) 14 (2.5) 13 (4.2) 
breastfeeding 
More normal*** 22 (2.5) 7 (1.3) 15 (4.9) 
Better growth of baby 14 (1.6) 9 (1 .6) 5 (1.6) 
Will not hurt mother's body 12 (1.4) 6 (1.1) 6 (1.9) 
Seen mother bottle-feeding 9 (1.0) 4 (0.7) 5 (1.6) 
More delicious 8 (0.9) 5 (0.9) 3 (1.0) 
Artificial formula is easy to digest 4 (0.5) 1 (0.2) 3 "(1 .0) 
Mother will loss nutrients by 3 (0.3) 2 (0.4) 1 (0.3) 
breastfeeding 3 (0.3) 0(0) 3 (1.0) 
Better health of mother 
Baby will be smarter 1 (0.1) 1 (0.2) 0(0) 
Other 179 (20.7) 125 (22.4) 54 {17.5) 
* P < 0.05, *** P < 0.001 between Education and Control Groups by Chi-square test. 
a Percentages may add up to > 100% because students were allowed to select more 
than one answer. 
When comparing the proportion of students who reported having seen someone 
breastfeeding by birthplace, a significantly higher proportion of children, who were 
born in Mainland China reported having seen someone breastfeeding than those 
children who were born in Hong Kong or elsewhere (P = 0.004), as is shown in Table 
3.11. 
Table 3.11: N~mber (%) of children reported having seen someone breastfeeding by 
children's birthplace in the pre-intervention survey (n = 1114) 





Hong Kong China 











x2 = 15 .34 
P = 0.004 
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As can be seen in Table 3.12, about 94% of the parents/guardians replied that they had 
heard of breastfeeding, with a significantly higher proportion of fathers reporting that 
had never heard of it as is shown in Table 3.13. For those who had heard of 
breastfeeding, about 43% of them reported trying to breastfeed their babies in the past, 
and their mean breastfeeding duration was 136 ± 168 days, with no significant 
difference found between the two groups. Moreover, about 68% of them claimed 
they support breastfeeding and will encourage their children to try breastfeeding in the 
future. Furthermore, there were significant differences in the proportion of parents 
who had heard of breast feeding (P < 0.001), supported breastfeeding (P < 0.001) and 
would encourage their children to try breastfeeding in the future (P = 0.001) between 
the two groups, with more Control Group than Education Group parents answering 
these questions positively. 
Table 3.12: Parents'/guardians' knowledge and perception of breastfeeding in the 
pre-intervention survey 
Variables All Education Control Significance 
Number (%) 
Have heard of breast feeding n = 1410 n = 782 n = 628 
Yes 1318 (93.5) 713 (91.2) 605 (96.3) X2 = 15.21 
No 92 (6.5) 69 (8.8) 23 (3.7) P < 0.001 
Have tried breastfeeding a n = 1314 n = 709 n = 605 
Yes 566(43.1) 296 (41.7) 270 (44.6) NS 
No 748 (56.9) 413 (58.3) 335 (55.4) 
Support breastfeeding a n =1315 n = 710 n = 605 
Yes 900 (68.4) 450 (63.4) 450 (74.4) X2 = 20.82 
No 72 (5.5) 39 (5.5) 33 (5 .5) P < 0.001 
Don't know 343 (26.1) 221 (31.1} 122 (20.1) 
Will encourage child to n = 1416 n = 711 n = 605 
breastfeed in the future a 
Yes 817(62.1) 410 (57.7) 407 (67.3) X2 = 14.60 
No 90 (6.8) 60 (8.4) 30 (5.0) P = 0.001 
Don't know 409 {31.1) 241 {33.9) 168 (27.8) 
Duration of breastfeeding b n = 1038 n = 709 n = 605 
136 ± 168 177 ± 215 106 ± 140 NS 
a Excluding subjects who have never heard of breast feeding. 
b Only includes subjects who have tried breastfeeding. 
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Table 3.13: Number (%) of parents reporting heard of breastfeeding by relationship 
with child in the pre-intervention survey (n = 1369) a 
Have heard of Father Mother 









x2 = 24.09 
P < 0.001 
a Only includes subjects who reported being 'father' or 'mother' of the student. 
Table 3.14: Parents' /guardians' knowledge and perception of breastfeeding by 
children's birthplace in the pre-intervention survey 
Variables Hong Kong China Other Significance 
Number (%2 
Have heard of breastfeeding n= 981 n= 356 n = 71 
Yes 933(95.1) 313 (87.9) 70 (98.6) X2 = 25.30 
No 48 (4.9) 43 (12.1) 1 (l.4) P <: 0.001 
Have tried breastfeeding a n=929 n= 313 n = 70 
Yes 34 (36.0) 193 (61)) 38 (54.3) X2 = 66.91 
No 595 (64.0) 120 (38.3) 32 (45.7) P < 0.001 
Support breastfeeding a n= 930 n = 313 n=70 
Yes 634 (68 .2) 206 (65.8) 58 (82.9) NS 
No 54 (5.8) 16(5.1) 2 (2.9) 
Don't know 242 (26.0) 91 (29.12 10 (14.3) 
Will encourage child to n=930 n= 313 n = 70 
breastfeed in the future a 
Yes 581 (62.4) 180 (57.5) 2 (2.9) X2 = 12.40 
No 68 (7.3) 20 (6.4) 55 (78.6) P = 0.015 
Don't know 282 (30.32 113 (36.1) 13 (18.6) 
a Excluding parents who have never heard of breastfeeding. 
Similar to the previous analyses, we compared parents' knowledge and perceptions of 
breast feeding by their children's birthplace. It was surprising to find that a 
significantly lower proportion of parents whose children were born in Mainland China 
reported having heard of breast feeding (P < 0.001), although a significantly higher 
proportion of them reported having tried breastfeeding (P < 0.001) than the parents 
whose children were born in Hong Kong or elsewhere as is shown in Table 3.14. 
Moreover, similar proportions of parents, whose children were born in Hong Kong 
and China replied they would encourage their child to breastfeed in the future, but 
62 
most of those whose children were born elsewhere reported that they would not 
encourage their child to breastfeed in the future (P = 0.015). 
Then, we examine the association between the parents' support of breastfeeding and 
their children's attitude towards breastfeeding. The results shown in Tab le 3.15 
revealed that the parents' support of breast feeding was positively associated with their 
children's attitude towards breastfeeding (P < 0.004), with the parents who supported 
breastfeeding more likely to have children believing breastfeeding is better than 
bottle-feeding. 
Table 3.15: Number of Children believing breastfeeding is better than bottle-feeding 
by parents' support of breast feeding in the pre-intervention survey (n = 1280) a 
Children believed Parents' sUE20rt of breast feeding 
breastfeeding is Yes No Don't know 
better {n = 876) {n = 701 (n = 334) Significance 
Number {%) 
Yes 392 (44.7) 24 (34.3) 112 (33.5) X2 = 15.34 
No 455 (5l.9) 44 (62.9) 213 (63.8) P = 0.004 
Don't know 29 (3.3) 2 {2.9) 9 (2.7) 
a Only includes subjects who reported being 'father' or 'mother' of the student. 
3.2.3 Healthy diet pyramid and general healthy eating awareness 
We then asked students questions about their awareness of three healthy eating habits, 
including balanced diet, regular meals and not skipping meals. Up to 99% of them 
realized the importance of balanced diet, while 970/0 and 81 % students also thought 
that regular meals and not skipping meals were also important to them, respectively. 
As shown in Table 3.16, almost all of the students (97%) replied that they had seen or 
heard of the Healthy Diet Pyramid. Of those who had heard of the Healthy Diet 
Pyramid, only 40% knew the number of layers in the pyramid, while about 640/0 could 
identify the correct layers of the four food groups of the pyramid when shown an 
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outline of the pyramid with its four layers. There were no significant differences in 
these aspects of awareness of healthy eating between the Education and the Control 
Groups. 
Table 3.16: Students' knowledge and healthy eating awareness in the pre-intervention 
survey 
Variables All Education Control Significance 
Number {%2 
Balanced diet is important n =1541 n= 874 n = 667 
Yes 1529 (99.2) 867 (99.2) 662 (99.3) NS 
No 7 (0.5) 5 (0.6) 2 (0.3) 
Don't know 5 (0.3) 2 {0.2) 3 (0.4) 
Having three meals regularly n =1541 n= 874 n = 667 
is important 
Yes 1499 (97.3) 849(97.1) 650 (97.5) °NS 
No 29 (1.9) 18 (2.1) 11 (1.6) 
Don't know 13 {0.8) 7 (0.8) 6 (0.9) 
Not skipping meals is n =1541 n= 874 n=667 
important 
Yes 1242 (80.6) 690 (79.0) 552 (82.8) NS 
No 250 (16.2) 152 (17.4) 98 (14.7) 
Don't know 48 (3.1) 32 (3.6) 17 {2.5) 
Have seen or heard of n =1541 n = 874 n = 667 
Healthy diet Pyramid? 
Yes 1490 (96.7) 849(97.1) 641 (96.1) NS 
No 51 {3.32 25 (2.9) 26 (3.9) 
Know the number of layers n = 1490 n= 849 n = 641 
of Healthy Diet Pyramid? a 
Correct 596 (40.0) 345 (40.6) 251 (39.2) NS 
Incorrect 894 (60.0) 504 (59.4) 390 (60.8) 
Correct matching of all four n = 1486 n = 846 n = 640 
food groups with layers of 
Healthy Diet Pyramid a 
Correct 946 (63.7) 532 (62.9) 414 (64.7) NS 
Incorrect 540 (36.3) 314 (37.1) 226 (35.3) 
a Excluding subjects who have never heard of Healthy Diet Pyramid. 
Table 3.17 shows the frequency of discussion of different healthy eating practices 
between the parents and their children as reported by the parents. From Figure 3.6, 
the two most frequently discussed issues were eating more vegetables and fruits 
(82%), and drinking more water (82%», followed by having regular meals (63%), 
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eating more grain food (490/0), having meat in moderate amounts (450/0), eating less 
sugary food (45%) and less fatty food (39%). 







More More water Regular More grain Moderate Less sugar Less fat 
vegetables meals meat 
Figure 3.6: Comparison of discussion frequencies of different healthy diet practices 
between parents and students from both groups in parents' pre-intervention survey 
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In addition, as is revealed in Table 3.17, the parents in the Control Group reported 
discussing these issues with their children significantly more often than did the 
parents in the Education Group. 
Table 3.17: Number (%) of parents/guardians reporting different frequencies of 
discussion of healthy eating practices with children in the pre-intervention survey a 
Frequency of various All Education Control 
discussed issues (n = 1418} (n = 786) {n = 632) Significance 
Eat more grain food 
Never 42 (3.0) 30 (3.8) 12 (1.9) X2 = 13.39 
Seldom 152 (10.7) 95 (12.1) 57 (9.0) P = 0.004 
Sometimes 528 (37.3) 304 (38.7) 224 (35.4) 
All the time 695 (49.0) 356 (45.4) 339 (53.6) 
Eat more vegetables and 
fruits 
Never 9 (0.6) 7 (0.9) 2 (0.3) X2 = 10.14 
Seldom 41 (2.9) 31 (3.9) 10 (1.6) p = 0.017 
Sometimes 204 (14.4) 119 (15.1) 85 (13.4) 
All the time 116(82.1) 630 {80.1) 535 {84.7} 
Eat meat in moderate amount 
Never 31 (2.2) 21 (2.7) 10(1.6) X2 = 22.68 
Seldom 140 (9.9) 97 (12.4) 43 (6.8) P < 0.001 
Sometimes 606 (42.8) 349 (44.5) 257 (40.7) 
All the time 639 (45.1} 317 (40.4) 322 (50.9) 
Eat less fatty food 
Never 62 (4.4) 43 (5.5) 19 (3.0) X2 = 39.44 
Seldom 180 (12.7) 121 (15.4) 59 (9.4) P < 0.001 
Sometimes 629 (44.4) 372 (47.4) 257 (40.7) 
All the time 545 (38.5) 249 (31.7) 296 (46.9) 
Eat less sugary food 
Never 35 (2.5) 24 (3.1) 11 (1.7) X2 = 17.66 
Seldom 191 (13.5) 123 (15.7) 68 910.8) P = 0.001 
Sometimes 556 (39.2) 321 (40.9) 235 (37.2) 
All the time 635 (44.8} 317 (40.4) 318 (50.3) 
Drink more water 
Never 8 (0.6) 4 (0.5) 4 (0.6) X2 = 13.21 
Seldom 43 (3.0) 32 (4.1) 11 (1.7) P = 0.004 
Sometime~ 199 (14.0) 126 (16.0) 73 (11.6) 
All the time 1169 (82.4) 625 (79.4) 544 {86.1) 
Have meals regularly 
Never 36 (2.5) 21 (2.7) 15 (2.4) 
Seldom 126 (8.9) 76 (9.7) 50 (7.9) NS 
Sometimes 366 (25.8) 198 (25.2) 168 (26.6) 
All the time 890 (62.8) 491 (62.5) 399 (63.1) 
a Sample size may vary slightly due to missing data. 
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The students' parents reported that half of the students had fried or deep-fried foods 
1-3 times per month (Table 3.18), while about 34% of the students had fried or 
deep-fried food more than once per week. Comparing the two groups, the Control 
Group students had fried food significantly more frequently than those in the 
Education Group. Additionally, more than half (54%) of the students' parents in 
both groups reported that their children were picky eaters, with no significant 
difference between the two groups in this aspect (Table 3.19). 
Table 3.18: Consumption frequency of fried/deep-fried food by children reported by 
parents/guardians in the pre-intervention survey 
Consumption frequency 
of fried/deep-fried food All Education Control 
by children (n = 1413) (n = 7832 (n = 630) Significance 
Number (%) 
Never 32 (2.3) 27 (3.4) 5 (0.8) X2 = 18.73 
< 1 time/ month 196 (13.9) 120 (15.3) 76 (12.1) P < 0.001 
1-3 times/ month 702 (49.7) 393 (50.2) 309 (49.0) 
~ 1 time/ week 483 (34.2) 243 (31.0) 240 (38.1) 
Table 3.19: Picky eating habit of children as reported by parents/guardians in the 
pre-intervention survey 
All Education Control 
Child a Qicky eater (n = 1410) {n=781) (n = 629) Significance 
Number (%) 
Yes 758 (53.8) 437 (56.0) 321 (51.0) NS 
No 652 (46.2) 344 (44.0) 308 (49.0) 
3.2.4 Healthy breakfast 
As in shown in Table 3.20, nearly 96% of all the students recognized the importance 
of eating breakfast, with no significant difference between the two groups. The 
mean number of days the students reported having breakfast per week was 6.25 ± 1.52 
days, with students in the Control Group having breakfast significantly more 
frequently than those in the Education Group (6.34 vs. 6.18 days; P = 0.013). 
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However, only about 74% of the students overall had breakfast daily, with a separate 
Chi-square test revealing significantly more students in the Control Group than in the 
Education Group eating breakfast every day (78% vs.71 %; P = 0.002). Results also 
revealed that 1.4% of the students reported never having breakfast at all (Table 3.21). 
Table 3.20: Number (%) of students who thought eating breakfast is important in the 
pre-intervention survey 
All Education Control 
Is breakfast imj2ortant? (n =1541) (n = 874) {n = 677) Significance 
Important 1478 (95 .9) 832 (95.2) 646 (96.9) 
Not important 61 (4.0) 40 (4.6) 21 (3.1) NS 
Don't know 2 (0.1) 2 (0.2) 0(0) 
Table 3.21: Number of days per week the students reported having breakfast in the 
pre-intervention survey 
Number of days All Education Control 
2er week (n = 1539) (n = 873) (n = 666) Significance 
Number (%) 
o day 22 (1.4) 11 (l.3) 11 (l.7) 
1 day 13 (0.8) 8 (0.9) 5 (0.8) 
2 days 37 (2.4) 19 (2.2) 18 (2.7) 
3 days 56 (3.6) 41 (4.7) 15 (2.3) X2 = 16.47 
4 days 39 (2.5) 25 (2.9) 14 (2.1) P = 0.021 
5 days 158 (10.3) 104 (1l.9) 54 (8.1) 
6 days 79 (5.1) 48 (5.5) 31 (4.7) 
7 days 1135 (73.7) 617 (70.7} 518 (77.8) 
Mean ± S.D. 
Mean breakfast 6.25 ± 1.52 6.18 ± l.54 6.34 ± 1.50 t = -2.06 
days per week P = 0.039 
About 65% of the parents reported providing breakfast daily for their children, with 
about 3% of them claiming that they did not provide breakfast for their children at all 
(Table 3.22). The mean number of days that the parents provided breakfast was 5.99 
± 1.80 days. Moreover, the parents in the Control Group reported that they provided 
breakfast for their children significantly more frequently than did those in the 
Education Group (6.14 vs. 5.84 days; P = 0.002). 
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Table 3.22: Number of days the parents/guardians reported providing breakfast to 
their children in the pre-intervention survey 
Number of days All Education Control 
,eerweek (n = 1414} (n = 775} {n = 629) Significance 
Number {%} 
o day 46 (3.3) 32(4.1) 14 (2.2) 
1 day 22 (1.6) 14 (1.8) 8 (1.3) 
2 days 56 (4.0) 32(4.1) 24 (3.8) 
3 days 42 (3.0) 29 (3.8) 13 (2.1) NS 
4 days 34 (2.4) 21 (2.7) 13 (2.1) 
5 days 144 (10.3) 88 (11.4) 56 (8.9) 
6 days 150 (10.7) 79 (10.2) 71 (11.3) 
7 days 910 (64.8) 480 {61.9} 430 {68.4} 
Mean± S.D. 
Mean no. of days ( = -3.18 
breakfast provided 5.97 ± 1.82 5.84 ± 1.94 6.14 ± 1.66 p = 0.002 
per week 
On the day of interview, 91 % of the students reported that they had eaten breakfast, 
with no significant difference found between the two groups (Table 3.23). This 91 % 
of students were asked about their main sources of breakfast foods. It was found that 
53% of the students had their breakfast prepared at home, and 20% and 16% of them 
bought breakfast at a bakery or a supermarket, respectively, as is presented in Table 
3.24. Consistent with their children's reports, most of the parents reported they 
provided breakfast for their children at home (59%), followed by buying breakfast 
foods from shops (22%) as is shown in Table 3.25. 
Table 3.23: Number (%) of students who reported having eaten breakfast on the day 
of interview in the pre-intervention survey 
Ate breakfast on day of All 
interview (n =1540) 
Yes 1403(91.1) 
No 137 (8.9) 
Education 










Table 3.24: Sources of breakfast foods of students in the pre-intervention survey as 
reported by students a 
All Education Control 
Sources of breakfast foods (n = 1401) (n = 785) (n = 616) Significance 
Number (%) 
Prep are/ eat at home 740 (52.8) 418 (53.2) 322 (52.3) 
Bakery 283 (20.2) 157 (20.0) 126 (20.5) 
Supermarket 228 (16.3) 114 (14.5) 114(18.5) 
Congee and noodle shop 37 (2.6) 27 (3.4) 10 (1.6) 
Fast food shop 24 (1.7) 16 (2.0) 8 (1.3) X2 = 25 .93 
Convenience store 18 (1.3) 11 (1.4) 7 (1.1) P < 0.05 
Grocery store 13 (0.9) 11 (1.4) 2 (0.3) 
School tuckshop 13 (0.9) 10(1.3) 3 (0.5) 
Dai pai dong 7 (0.5) 3 (0.4) 4 (0.6) 
Chinese restaurant 6 (0.4) 5 (0.6) 1 (0.2) 
Restaurant 4 (0.3) 3 (0.4) 1 (0.2) 
Other 21 (1.52 15 {2.4) 6 (0.82 
a Only includes subjects who had eaten breakfast on the day of interview. 
Table 3.25: Different arrangements of breakfast for children as reported by 
parents/guardians in the pre-intervention survey 
All Education Control 
Sources of breakfast foods {n = 13382 (n = 764) (n = 574) Significance 
Number (%2 
None 36 (2.6) 26 (3.4) 10 (1.6) 
Prepare at home 819 (58.9) 460 (60.1) 359 (57.4) 
Buy from shops 309 (22.2) 154 (20.1) 155 (24.8) X2 = 86.92 
Eatibuy outside with child 62 (4.5) 41 (5.4) 21 (3.4) P < 0.001 
Child buy breakfast by 
themselves 112 {8.1) 83 (10.8) 29 {4.6) 
As can be seen in Table 3.26, the three most common breakfast foods that the students 
ate on the day of interview were bread (36%), milk (36%) and water (30%). 
Moreover, significant differences were found between the two groups, with more 
Control Group students having bread, milk and eggs as breakfast than the Education 
Group students, but more Education Group students having congee, instant noodles 
and soymilk as breakfast than the Control Group students. 
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Table 3.26: Breakfast foods eaten on the day of interview as reported by students in 
the pre-intervention survey a 
All 
Breakfast foods (n = 1043) 
Education 
(n = 785) 
Number (%) 
Control 
(n = 618) 
Bread* 507 (36.1) 263 (33.5) 244 (39.5) 
Milk* 505 (36.0) 264 (33.6) 241 (39.0) 
Water 427 (30.4) 254 (32.4) 173 (28.0) 
Eggs** 124 (8.8) 55 (7.0) 69 (11.2) 
Noodles 130 (9.3) 83 (10.6) 47 (7.6) 
Congee*** 91 (6.5) 67 (8.5) 24 (3.9) 
Sandwiches 85 (6.1) 47 (6.0) 38 (6.1) 
Instant noodles*** 84 (6.0) 72 (9.2) 12 (1.9) 
Cakes 74 (5.3) 44 (5.6) 30 (4.9) 
Sausage 72 (5.l) 41 (5.2) 31 (5.0) 
Soymilk* 54 (3 .8) 38 (4.8) 16 (2.6) 
Biscuits 54 (3.8) 31 (3.9) 23 (3.7) 
* P < 0.05; ** P < 0.01; *** P < 0.001 between Education and Control Groups by 
Chi-square test. 
a Percentages may add up to > 100% because students were allowed to give more than 
one answer. 
Students were asked their major considerations when allowed to choose breakfast 
themselves. Somewhat more than one-third (38%) of the students answered that no 
consideration was used in the choice of breakfast as it was provided by their parents. 
Additionally, "nutritional value" (230/0), "taste" (220/0) and "favorite" (12%) were the 
three most common other factors they considered when choosing their breakfast foods . 
A Chi-square test revealed that significantly more students in the Control Group were 
concerned about "nutritional value" when choosing breakfast than in the Education 
Group (26% vs. 21 %; P = 0.009) as shown in Table 3.27. 
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Table 3.27: Factors considered by students when choosing breakfast in the 
pre-intervention survey a 
All Education Control 
Factors considered {n = 1541) (n = 874) (n = 667} 
Number (%) 
Parent/home provides* 581 (37.7) 352 (40.3) 229 (34.3) 
Nutritional value** 353 (22.9) 179 (20.5) 174 (26.1) 
Taste * 342 (22.2) 174(19.9) 168 (25.2) 
Own favorites 182 (11.8) 113 (12.9) 69 (10.3) 
Quick 40 (2.6) 27(3.1) 13 (1.9) 
Satiable 43 (2.8) 25 (2.9) 18 (2.7) 
Size or amount 30 (1.9) 18 (2.1) 12 (1.8) 
Price 29 (1.9) 16 (1.8) 13 (1.9) 
Not oily 29 (1.9) 16 (1.8) 13 (1.9) 
Habitual food choices 16 (1.0) 8 (0.9) 8 (1.2) 
Hygiene* 12 (0.8) 11 (1.3) 1 (0.1) 
Freshness 11 (0.7) 5 (0.6) 6 (0.9) 
Impulse 8 (0.5) 5 (0.6) 3 (0.4) 
Will not cause weight gain 8 (0.5) 4 (0.5) 4 (0.6) 
Food package 5 (0.3) 3 (0.3) 2 (0.3) 
Easy to buy 4 (0.3) , 3 (0.3) 1 (0.1) 
New products 3 (0.2) 2 (0.2) 1 (0.1) 
Never eat breakfast 8 (0.5) 5 (0.6) 3 (0.4) 
Other 168 (10.9) 90 (10.3} 78 (11.7} 
* P < 0.05, ** P < 0.01 between Education and Control Groups by Chi-square test. 
a Percentages may add up to > 100% because students were allowed to select more 
than one answer. 
In the interview, pictures of three breakfast sets were shown to all students, who were 
then asked (1) to identify the healthiest breakfast set, and (2) to choose the one that 
they would like to eat the most among these three breakfast sets. The results of these 
two questions indicated the existence of a knowledge-behavior gap, because although 
73%) of them were able to identify the healthiest one from the three sets, only 27% of 
them claimed they would like to eat that breakfast (Table 3.28). Furthermore, results 
showed that somewhat more students in the Control Group could identify the 
healthiest breakfast (750/0 vs. 71 %; P = 0.047) and would like to eat it (29% vs. 26%; 
P < 0.001) than in the Education Group. Finally, only 23% of the Education Group 
students and 25% of the Control Group students both identified the healthiest 
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breakfast and also would like to eat it. 
Table 3.28: Students' knowledge and preference for three breakfast sets in the 
pre-intervention survey 
All Education Control 
Variables (n =1541) (n = 874) (n = 667) Significance 
Number (%) 
Which breakfast is the 
healthiest? 
Breakfast 1 a 1125 (73.0) 623 (71.3) 502 (75.3) X2 = 6.10 
Breakfast 2 b 407 (26.4) 243 (27.8) 164 (24.6) P = 0.047 
Breakfast 3c 9 (0.6) 8 (0.9) 1 (0.1) 
Which breakfast would you 
most like to eat? 
Breakfast 1 421 (27.3) 228 (26.1) 193 (28.9) X2 = 15.76 
Breakfast 2 836 (54.3) 455(52.1) 381 (57.1) P < 0.001 
Breakfast 3 284 (18.4) 191 (21.9) 93 (13.9) 
a Breakfast 1: whole wheat bread with jam, banana and low fat milk (Healthiest) 
b Breakfast 2: white bread with ham, scrambled egg and boxed soymilk 
c Breakfast 3: hamburger, Hash brown potatoes and cola 
3.2.5 Healthy eating out 
As is shown in Table 3.29, all but about 13% of the students replied they ate out 
sometimes, with significantly fewer Education Group students reporting eating out 
sometimes than Control Group students (860/0 vs. 89%; P < 0.05). Table 3.30 shows 
the frequency that the parents ate out with their children. Although about 4% of the 
parents reported eating out with their children more than once per day, most of them 
(82%) did this less than three times per week, with a significant difference between 
the two groups (P < 0.001). 
Table 3.29: Number (%) of students reporting eating out sometimes In the 
pre-intervention survey 

















X2 = 4.43 
P = 0.035 
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Table 3.30: Number (%) of parents/guardians reporting eating out with children with 
different frequencies in the pre-intervention survey 
Frequency of eating out 
Never 
~ 1 time/ week 
2-3 times/ week 
4-5 times/ week 
6-7 times/ week 
> 1 time/ day 
All 
























x2 = 36.61 
P < 0.001 
We asked parents how often they asked about what their children ate away from home. 
The results shown in Table 3.31 showed that almost one-third (29%) of the parents 
seldom or never asked their children about what they ate when away from home, and 
about one-fourth (26%) of parents reporting inquiring about this all the time, with 
significantly higher frequencies reported in Control Group than in the Education 
Group. 
Table 3.31: Number (%) of parents/guardians reporting asking their children about 
food taken outside home with different frequencies in the pre-intervention survey 
Frequency asking 





All the time 
All 


















x2 = 17.53 
P = 0.001 
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Table 3.32: Number (%) of students reporting different eating out practices with 
different frequencies in the pre-intervention survey a, b 
Frequencies of different All Education Control 
eating out Qractices (n = 1343} (n = 748) (n = 595) Significance 
Choose more steamed food 
Never 370 (27.6) 238 (31.9) 132 (22.2) 
Seldom 528 (39.4) 285 (38.2) 243 (40.9) X2 = 24.44 
Sometimes 302 (22.5) 139 (18.6) 163 (27.4) P < 0.001 
All the time 141 (10.5) 85 (11.4) 56 (9.4) 
Choose less fried food 
Never 245 (18.3) 145 (19.4) 100 (16.8) 
Seldom 607 (45.2) 325 (43.5) 282 (47.4) NS 
Sometimes 325 (24.2) 173 (23.2) 152 (25.5) 
All the time 165 {12.3) 104 (13.9} 61 (10.3) 
Remove fat and skin of meat 
or poultry 
Never 338 (25.2) 214 (28.7) 124 (20.8) 
Seldom 305 (22.7) 144 (19.3) 161 (27.1) 2 X. = 17.15 
Sometimes 334 (24.9) 182 (24.4) 152 (25.5) P = 0.001 
All the time 364 (27.1) 206 (27.6} 158 (26.6) 
Choose more vegetables 
Never 96 (7.1) 64 (8.6) 32 (5.4) 
Seldom 282 (21.0) 155 (20.7) 127 (21.3) NS 
Sometimes 478 (35.6) 253 (33.8) 225 (37.8) 
All the time 487 (36.3) 276 (36.9) 211 (35 .5) 
Choose more water or pure 
fruit juice as drink 
Never 110(8.2) 63 (8.4) 47 (7.9) 
Seldom 448 (33.4) 258 (34.5) 190 (31.9) NS 
Sometimes 476 (35.4) 248 (33.2) 228 (38.3) 
All the time 309 (23.0} 179 (23.9) 130 (21.8} 
Add less seasoning 
Never 250 (18.6) 153 (20.5) 97 (16.3) 
Seldom 443 (33.0) 236 (31.6) 207 (34.8) X2 = 19.06 
Sometimes 331 (24.7) 158 (21.2) 173 (29.1) P < 0.001 
All the time 317 (23.6) 199 (26.7) 118 (19.8) 
a Sample size may vary slightly due to missing data. 
b Only includes subjects who reported eating out sometimes. 
The students 'were asked to report their frequencies of performing several healthy 
practices when eating out, such as eating or requesting more vegetables, removing the 
fat and skin of meat or poultry, adding less seasoning, etc. The results are shown in 
Table 3.32. Significant differences were shown in frequencies of choosing more 
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steamed food (P < 0.001), removing visible fat and skin of meat (P = 0.001) or 
poultry and adding less seasoning (P < 0.001) more often in the Control Group than 
the Education Group. 









Drink water/ Remove fat & Less 
seasorung 
Less fried More steamed 
fruit jucie skin food food 
Figure 3.7: Comparison of frequencies of different healthy eating out practices 
among students in the pre-intervention survey 
As is shown in Figure 3.7, the most frequent practices that the students had were 
eating more vegetables when eating out, followed by drinking more water or fruit 
juice, removing fat and skin of meat and poultry, adding less seasoning, eating less 
fried food and choosing more steamed food. 
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Table 3.33: Students' preferences for different pairs of healthier and less healthy 
foods in the pre-intervention survey a 
All Education Control 
Food J2referred {n = 1541) (n = 874) (n = 667) Significance 
Number (%2 
Fruit drinks 
Fresh fruit juice 1134 (73.9) 579 (66.5) 555 (83 .3) X2 = 55.45 
Boxed fruit drinks 403 (26.2) 292 (33.5) 111 (16.7) P < 0.001 
Dim sum items 
Steamed dim sum 1265 (83.0) 687 (79.9) 578 (86.9) X2 = 13.12 
Deep-fried dim sum 260 (17.0) 173 (20.1) 87(13.1) P < 0.001 
Desserts 
Fresh fruits 1212 (79.1) 679 (78.0) 533 (80.4) NS 
Ice-cream 321 (20.92 191 (22.02 130 {19.6) 
Rice dishes 
Rice with more 1219 (79.5) 678 (77.8) 541 (81.6) NS 
vegetables 
Rice with more meat 315 (20.5) 193 (22.2) 122 (18.42 
Meats 
Soy sauce drumstick 1100 (71.5) 599 (68.8) 501 (75 .1) X2 = 7.46 
Deep-fried drumstick 438 (28.5) 272 (31.2) 166 (24.9) P = 0.006 
Drinks 
Water 1096 (71.4) 588 (67.7) 508 (76.3) X2 = 13.46 
Soft drink 438 (28.6) 280 (32.3) 158 (23.7) P < 0.001 
a Sample size may vary slightly due to missing data. 
Additionally, six questions were set to check the students' preferences for different 
pairs of healthier and less healthy foods (Table 3.33). Surprisingly, over 70% of the 
student claimed they would prefer the healthier foods (including fresh fruit juice, 
steamed dim sum, fresh fruits, rice with more vegetables, soy sauce drumstick and 
water) over the less healthy ones (such as boxed fruit juice, deep-fried dim sum, 
ice-cream, rice with more meat, deep-fried drumstick and soft drink) . Similar to 
previous results, significantly more students in the Control Group reported that they 
would prefer the healthier foods than the Education Group students, indicating that 
the Control Group students may have held a better concept of healthy eating than 
those in the Education Group. 
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Table 3.34: Types of desserts commonly eaten by students when eating out in the 
pre-intervention survey a 
All Education Control 
Types of desserts {n = 729) (n = 349) (n = 380) 
Number (%) 
Pudding 218 (29.9) 96 (27.5) 122 (32.2) 
Sweet soup 183 (25.1) 82 (23.5) 101 (26.6) 
Fresh fruits 171 (23.5) 87 (24.9) 84 (22.1) 
Ice-cream 158 (21.7) 74 (21.2) 84 (22.2) 
Jelly 146 (20.1) 72 (20.6) 74(19.5) 
Cakes 39 (5.4) 14 (4.0) 25 (6.6) 
Sweet dim sums 22 (3.0) 8 (2.3) 14 (3.7) 
Candies or chocolates 22 (3.0) 13 (3.7) 9 (2.4) 
Tofu fa 21 (2.9) 8 (2.3) 13 (3.4) 
Leung fun 4 (0.5) 2 (0.6) 2 (0.5) 
Yogurt 3 (0.4) 1 (0.3) 2 (0.5) 
Other 71 (9.8) 35 (10.0) 36 (9.5) 
a Percentages may add up to > 100% because students were allowed to ~elect more 
than one answer. 
Almost half (n = 729; 49%» students reported they would eat dessert when eating out. 
When asking these students about the most common types of desserts they chose, 
more of them reported choosing the high-calorie, high-sugar or high-fat but low 
nutrient pudding (30%), sweet soup (25%), ice-cream (220/0) or jelly (20%) as their 
desserts. Only 24% chose the fresh fruits as their dessert (Table 3.34). 
Using a similar method as was used in the breakfast questions, the students were 
asked to identify the healthiest meal among three common restaurant lunch choices 
and to choose the one that they would prefer. Again, a knowledge-behavior gap was 
indicated from the results as presented in Table 3.35. Although 92% of them could 
identify the healthiest lunch choices, only 64%> of them would prefer eat that meal. 
Finally, only 57% of the Education Group students and 63% of the Control Group 
students both identified the healthiest meal and would like to eat it. 
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Table 3.35: Students' knowledge of and preference for three restaurant lunch choices 
in the pre-intervention survey 
Variables All Education Control Significance 
Number (%2 
Which lunch set is the n =1539 n = 872 n = 667 
healthiest? 
Lunch la 118 (7.7) 65 (7.5) 53 (7.9) NS 
Lunch 2b 1414 (91.9) 801 (91.9) 613 (91.9) 
Lunch 3c 7 {0.5) 6 (0.7) 1 (0.1) 
Which lunch would you most n =1540 n = 873 n = 667 
like to have? 
Lunch 1 320 (20.8) 182 (20.8) 138 (20.7) X2 = 16.25 
Lunch 2 986 (64.0) 531 (60.8) 455 (68.2) P < 0.001 
Lunch 3 234 (15.2) 160 (18.3) 74 (11.1) 
a Lunch 1: deep-fried chicken wings, fruit salad with mayonnaise and cold lemon tea 
b Lunch 2: noodle soup with fresh beef slices, boiled vegetables with oil and oyster 
sauce removed and plain water (Healthiest) 
c Lunch 3: cheeseburger, deep-fried apple pie and cola 
3.2.6 Healthy school lunch 
As is shown in Table 3.36, about 950/0 of the students were aware of the importance of 
eating lunch. Since all the partner schools were whole-day schools, most of their 
students (81 %) had their lunch at school, with over half of them ordering lunch boxes 
from the school lunch caterers (Table 3.37). Significant differences in the students' 
lunch locations (P < 0.001) and lunch sources (P < 0.001) were found between the 
two groups. 
Table 3.36: Number (%) of students who assigning different degrees of importance to 
eating lunch in the pre-intervention survey 






















Table 3.37: Students lunch locations and sources in the pre-intervention survey 
Lunch location! source All Education Control Significance 
Number (%2 
Lunch location n =1541 n = 874 n = 667 
At school 1252 (81.2) 738 (84.4) 514 (77.1) X2 = 24.03 
At home 274 (17.8) 135 (15.4) 139 (20.8) P < 0.001 
Other 15 (1.0) 1 (0.1) 14 (2.1) 
Lunch source n =1514 n= 859 n=655 
School lunch boxes 785 (51.8) 503 (58.6) 282 (43.1) X2 = 122.12 
Prepared by mother 510(33.7) 292 (34.0) 218(33.3) P < 0.001 
Prepared by domestic 133 (8.8) 17 (2.0) 116 (17.7) 
helper 
Other 86 (5.7) 47 (5.5) 39 (6.0) 
Students who ordered lunch boxes from school lunch caterers were asked to give their 
opinions about the school lunch boxes. Results showed that over 70% of the 
students enjoyed having lunch at school and about 57% agreed that the school lunch 
boxes were delicious. Although over 60% of them agreed that the school lunch 
boxes were healthy enough, it was interesting to find that a higher percentage of 
students (80%) thought that the school lunch caterers should provide more vegetables 
for them (Table 3.38). In the Education Group, significantly higher proportions of 
students reported enjoying eating lunch at school (78%) vs. 64%; P < 0.001), and 
agreed that school lunch boxes were healthy (69% vs. 560/0; P = 0.002) and delicious 
(61 % vs. 50%; P = 0.005) than in the Control Group. 
Among these six partner schools, one school from the Education Group had already 
begun providing 'healthy' lunch boxes for their students. Hence, we divided the 
schools into two groups, with the one that was getting "healthy" lunch boxes making 
up one group and the other group consisting of the five schools not ordering 'healthy' 
lunch boxes. Then, we compared their students' opinions of the school lunch boxes. 
However, it was disappointing to see in Table 3.39 that significantly fewer students 
who received 'healthy' lunch boxes were likely to enjoy eating lunch at school (P < 
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0.001) or think that the lunch boxes were delicious (P < 0.001). 
Table 3.38: Students' opinions of school lunch boxes in the pre-intervention survel' b 
All Education Control 
Lunch box o,Einions (n = 785) (n = 503) {n = 282) Significance 
Number (%) 
Eating lunch at school is 
enjoyable 
Agree 573 (73.1) 393 (78.4) 180 (63.6) X2 = 20.25 
Disagree 182 (23.2) 93 (18.6) 89 (31.4) P < 0.001 
Don't know 29 (3.7) 15 (3.02 14 (4.9) 
School lunch boxes are 
healthy enough 
Agree 503 (64.2) 344 (68.7) 159 (56.4) X2 = 12.05 
Disagree 233 (29.8) 132 (26.3) 101 (35.8) P = 0.002 
Don't know 47 (6.0) 25 (5.0) 22 (7.8) 
School lunch boxes are 
delicious 
Agree 446 (56.9) 306(61.1) 140 (49.5) X2 = 10.43 
Disagree 309 (39.4) 180 (35.9) 129 (45.6) P = 0.005 
Don't know 29 (3.7) 15 (3.02 14 (4.9) 
School lunch box should 
have more vegetables 
Agree 627 (80.0) 406 (81.0) 221 (78.1) NS 
Disagree 132 (16.8) 83 (16.6) 49 (17.3) 
Don't know 25 {3.2) 12 (2.42 13 (4.6) 
a Only includes subjects who had lunch boxes at school. 
b Sample size may vary slightly due to missing data. 
Table 3.39: Students' opinions of school lunch boxes in the pre-intervention survey 
by whether or not school ordered a 'healthy' lunch box a 
School with 'healthy' School without 
Variables school lunch 'healthy' school lunch Significance 
Eating lunch at school n = 109 
is enjoyable 
Agree 62 (56.9) 
Disagree . 38 (34.9) 
Don't know 9 (8.3) 
School lunch boxes are n = 674 
delicious 
Agree 36 (33.0) 
Disagree 72 (66.1) 
Don't know 1 (0.92 
Number (%) 








a Only includes subjects who had lunch boxes at school. 
X2 = 19.24 
P < 0.001 
X2 = 38.37 
P < 0.001 
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About 57% of the parents indicated a willingness to participate in the planning of 
school lunch at their child's school, with 10% more of the parents in the Control 
Group willing to be involved in this activity than in the Education Group (63% vs. 
53(%; P = 0.001) according to Table 3.40. 
Table 3.40: Willingness of parents to participate in the planning of school lunch at 
child's school in the pre-intervention survey 
Parents' willingness to 
participate in the planning 




3.2.7 Healthy snacking 
All 















x2 = 14.00 
P = 0.001 
As shown in Table 3.41, about 78% of the students replied that they had snacks 
sometimes. As reported by their parents, "mother" was the major person who chose 
snacks (79%) and decided snacking time (65%) for the child. Additionally, 
significantly more domestic helpers were responsible for these snacking arrangements 
in the Control Group than in the Education Group (Table 3.42). 
Table 3.41: Number (0/0) of students who reported having snacks In the 
pre-intervention survey 
















x2 = 5.03 
P = 0.025 
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Table 3.42: Person who makes snacking decisions as reported by parents/guardians in 
the pre-intervention survey a 
Snack decisions All Education Control 
Number (%) 
Children's snack foods chosen n = 1329 n = 734 n= 595 
by 
Mother*** 1055 (79.4) 550 (74.9) 505 (84.9) 
Father 319 (24.0) 176 (24.0) 143 (24.0) 
Child him/herself 489 (36.8) 273 (37.2) 216 (36.3) 
Grandpa! grandma 91 (6.8) 46 (6.3) 45 (7.6) 
Domestic helper*** 48 (3.6) 4 (0.5) 44 (7.4) 
Siblings 87 (6.5) 55 (7.5) 32 (5.4) 
Other 25 (1.9) 11 (1.5) 14 (2.4) 
Children's snack time decided n = 1328 n=734 n=594 
by 
Mother 861 (64.8) 464 (63 .2) 397 (66.8) 
Father 226 (17.0) 135 (18.4) 91 (15.3) 
Child him/herself 565 (42.5) 301 (41.0) 264 (44.4) 
Grandpa! grandma 75 (5.6) 37 (5.0) 38 (6.4) 
Domestic helper*** 47 (3.5) 7 (1 .0) 40 (6.7) 
Siblings 62 (4.7 40 (5.4) 22 (3.7) 
Other 37 (2.8} 20 (2.7) 17 (2.9) 
*** P < 0.001 between Education and Control Groups by Chi-square test. 
a Percentages may add up to > 100% because students were allowed to select more 
than one answer. 
From Table 3.43, it can be seen that the five most popular snacks eaten by the students 
were potato chips (55%), candies (40%), chocolate (230/0), biscuits (18%) and 
carbonated beverages (14%). Moreover, a significantly higher proportion of students 
in the Education Group reported having potato chips (60% vs. 48%; P < 0.001), cola 
(18% vs. 8%; P < 0.001), water (12% vs. 7%; P = 0.003) and lemon tea (10% vs. 4%; 
P < 0.001) as their snacks than those in the Control Group. As reported by the 
parents, the top five snacks that they usually bought for their children were biscuits 
(41 % ), candies (25%), potato chips (14%), soymilk (13%) and bread (12%) as 
presented in Table 3.44. Comparing with the parents in the Education Group, 
parents in the Control Group were significantly more likely to buy biscuits (50% vs. 
33%; P < 0.001), bread (15% vs. 10% ; P = 0.004), fruit juice (13% vs. 8%; P = 0.009) 
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and ice cream (9% vs. 4%; P = 0.01); and less likely to buy carbonated beverages (8% 
vs. 13%; P = 0.007) for their children than parents in the Education Group. 
Table 3.43: Twelve most popular students snacks in the pre-intervention survey a 
All Education Control 
Snacks (n = 1206) {n = 666) (n = 5402 
Number {%) 
Potato chips*** 657 (54.5) 400 (60.1) 257 (47.6) 
Candies 487 (40.4) 257 (38.6) 230 (42.6) 
Chocolate 280 (23.2) 165 (24.8) 115 (21.3) 
Biscuits 212 (17.6) 106 (15.9) 106 (19.6) 
Carbonated beverage 171 (14.2) 101 (15.2) 70 (13.0) 
Cola*** 162 (13.4) 117 (17.6) 45 (8.3) 
Water * * 121 (10.0) 82 (12.3) 39 (7.2) 
Prawn sticks (~fl*) 111 (9.2) 67 (10.l) 44 (8.1) 
French fries 107 (8.9) 56 (8.4) 51 (9.4) 
Lemon tea*** 87 (7.2) 65 (9.8) 22(4.1) 
Ice cream 85 (7.0) 46 (6.9) 39 (7.2) 
Bread 74(6.1) 47 (7.1) 27 (5.0) 
** P< 0.01; *** P < 0.001 between Education and Control Groups by Chi-square test. 
a Percentages may add up to > 100% because students were allowed to give more than 
one answer. 
Table 3.44: Snacks usually bought for child as reported by parents In the 
pre-intervention survey a 
All Education Control 
Snacks (n = 1418) (n = 786) (n = 6327) 
Number (%) 
Biscuits*** 577 (40.7) 259 (33 .0) 318(50.3) 
Candies 347 (24.5) 186 (23 .7) 161 (25.5) 
Potato chips 198 (14.0) 104 (13.2) 94 (14.9) 
Soymilk 188 (13.3) 94 (12.0) 94 (14.9) 
Bread** 176 (12.4) 80 (10.2) 96 (15.2) 
Milk 153 (10.8) 76 (9.7) 77 (12.2) 
Carbonated beverage* * 149 (10.5) 98 (12.5) 51 (8.l) 
Fruit juice** 146 (10.3) 66 (8.4) 80 (12.7) 
Chocolate 145 (10.2) 83 (10.6) 62 (9.8) 
Yakult** 108 (7.6) 47 (6.0) 61 (9.7) 
Ice cream*** 85 (6.0) 30 (3.8) 55 (8.7) 
Cakes 78 (5.5) 36 (4.6) 42 (6.6) 
** P< 0.01; *** P < 0.001 between Education and Control Groups by Chi-square test. 
a Percentages may add up to >100% because parents were allowed to give more than 
one answer. 
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When asking students about their maj or considerations for choosing snacks or drinks, 
the "taste" of the foods was the most commonly selected consideration reported by 
just over half of all the students. The other three most common factors considered 
by the students were "favorites" (20%), "parent/home provides" (12%) and "price" 
(10%) as is shown in Table 3.45. It was interesting to note that an additional 6% of 
students chose "nutritional value", while four students in each group mentioned that 
"following the Healthy Diet Pyramid" was among their major considerations. 
Table 3.45: Factors considered by students when choosing snacks in the 
pre-intervention survey a, b 
All Education Control 
Factors considered {n = 1206) (n = 666) (n = 540) 
Number (%) 
Taste 633 (52.6) , 335 (50.5) 298 (55.3) 
Own favorites** 245 (20.4) 157 (23.6) 88 (16.3) 
Parent/home provides 150 (11.5) 73 (11.0) 77 (14.3) 
Price 117 (9.7) 74 (11.1) 43 (8.0) 
Nutritional value 73 (6.1) 36 (5.4) 37 (6.9) 
Not oily 71 (5.9) 45 (6.8) 26 (4.8) 
Freshness 22 (1.8) 15 (2.3) 7 (1.3) 
Size or amount 19 (1.6) 14 (2.1) 5 (0.9) 
Food package 17 (1.4) 11 (1.7) 6 (1.1) 
Impulse 15 (1.2) 8 (1.2) 7 (1.3) 
Satiable 13 (1.1) 7 (1.1) 6 (1.1) 
Easy to buy 11 (0.9) 6 (0.9) 5 (0.9) 
Habitual snack choices 11 (0.9) 7 (1.1) 4 (0.7) 
New products 9 (0.7) 7 (1.1) 2 (0.4) 
Friends' recommendations 9 (0.7) 6 (0.9) 6 (0.6) 
Hygiene* 7 (0.6) 7 (1.1) 0(0) 
Will not cause weight gain 6 (0.5) 3 (0.5) 3 (0.6) 
Quick 5 (0.4) 3 (0.5) 2 (0.4) 
Follow Healthy Diet Pyramid 4 (0.3) 4 (0.6) 0(0) 
Other 18 (15.0) 110(16.6) 71 (13.2) 
* p < 0.05, *~ p < 0.01 between Education and Control Groups by Chi-square test. 
a Only includes subjects who reported having snacking habits. 
b Percentages may add up to > 100% because students were allowed to select more 
than one answer. 
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Table 3.46: Students' knowledge of and preferences for five snack foods and five 
drinks in the pre-intervention survey 
All Education Control 
Snack! drink choices (n =1540) (n = 8732 (n = 667) Significance 
Number (%2 
Which snack is the 
healthiest? 
Candies 8 (0.5) 4 (0.5) 4 (0.6) 
Soda crackers 961 (62.4) 538 (61.6) 423 (63.5) 
Cakes 502 (32.6) 285 (32.6) 217 (32.6) NS 
Potato chips 6 (0.4) 4 (0.5) 2 (0.3) 
Fish balls 63 (4.1) 43 (4.9) 20 (3.0) 
Which snack would you 
most like to eat? 
Candies 173 (11.2) 107 (12.3) 66 (9.9) 
Soda crackers 389 (25.3) 191 (21.9) 198(29.7) X2 = 13.59 
Cakes 318 (20.6) 189 (21.6) 129 (19.3) p= 0.009 
Potato chips 324 (21.0) 195 (22.3) 129 (19.3) 
Fish balls 336 (21.8} 197 {21.9} 145 (21.7} 
Which drink is the 
healthiest? 
Full cream milk 225 (14.6) 145 (16.6) 80 (12.0) 
Water 1242 (80.6) 681 (78.0) 561 (84.1) 
Boxed fruit drink 7 (0.5) 5 (0.6) 2 (0.3) NS 
Soft drink 2 (0.1) 1 (0.1) 1 (O.l) 
Yakult 64 (4.2) 41 (4.7) 23 (3.4) 
Which drink would you most 
like to drink? 
Full cream milk 208 (13.5) 124 (14.2) 84 (12.6) 
Water 443 (28.8) 238 (27.2) 205 (30.8) X2 = 10.36 
Boxed fruit drink 353 (22.9) 212 (24.3) 141 (21.2) p = 0.035 
Soft drink 195 (12.7) 123 (14.l) 72 (10.8) 
Yakult 341 (22.1) 177 (20.3) 164 (24.6) 
Pictures of five snacks and five drinks were shown to the students. The five snacks 
were candies, soda crackers, cakes, potato chips and fish balls, with soda crackers 
being the healthiest snacks among these. The five drinks presented were full cream 
milk, water, 'boxed fruit juice, soft drink and Yakult, with water being the healthiest 
drink. The students were then asked to identify the healthiest snack and drink from 
among the five choices and were asked to then choose the one that they would like to 
eat or drink. Although about 62% of the students could identify the crackers as the 
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healthiest snacks, only 25% reported that they would really like to eat them (Table 
3.46). Only 170/0 of the Education Group students and 24% of the Control Group 
students both identified the healthiest snack and would like to eat it. For drinks, 
81 % of the students could identify water as the healthiest drink but only 29% would 
like to have it. Moreover, only 230/0 of the Education Group students and 260/0 of the 
Control Group students both identified the healthiest drink and would like to have it. 
Again, a knowledge-behavior gap among the students was revealed. 
As reported by the students' parents, about 29% of all the students "sometimes" or 
"always" requested to buy foods advertised on TV as shown in Table 3.47. When 
parents were further asked if they would encourage or reward their children with 
snacks or drinks, about one-third of them replied that they did have such a practice 
(Table 3.48), particularly in the Control Group. 
Table 3.47: Frequency of asking for foods advertised on TV by children as reported 
by parents/guardians in the pre-intervention survey 
Frequency of asking for All Education Control 
foods advertised on TV (n =1414) (n = 783) (n=631) Significance 
Number (0/0) 
Never 221 (15.6) 125 (16.0) 96 (15.2) 
Seldom 776 (54.9) 442 (56.4) 334 (52.9) NS 
Sometimes 374 (26.4) 188 (24.0) 186 (29.5) 
Alwa~s 43 ~3.0} 28 ~3 . 6} 15 ~2.42 
Table 3.48: Number (0/0) of parents/guardians reported having the practice of 
encouraging or rewarding child with snacks or drinks in the pre-intervention survey 
Encourages or rewards 
child with snacks or All Education Control 
drinks (n =1413) ~n = 782) (n = 631) Significance 
Number (%2 
Yes 449 (31.8) 230 (29.4) 219 (34.7) X2 = 4.52 
No 964 (68.2) 552 (70.6) 412 (65.3) P=0.034 
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We then asked the parents what drinks they usually provided for their children during 
hot days. Over 65% of the parents reported that they brought water or tea from 
home. However, about 45% and 28% of the parents reported giving the less healthy 
drinks such as boxed fruit juice and carbonated beverages for their children, 
respectively (Table 3.49). Significant differences were found in the parents ' 
provision of drinks for children during hot days between the two Groups. 
Table 3.49: Types of drinks parents/guardians provided for children during hot days 
in the pre-intervention survey 
All Education Control 
Drinks (n=1416) (n = 785) (n = 631) 
Number (%) 
Water or tea from home* * * 928 (65.5) 471 (60.1) 457 (72.3) 
Boxed drinks * * 641 (45.3) 328 (41.8) 313 (49.5) 
Bottle distilled water* * * 526 (37.1) 254 (32.4) 272 (43.0) 
Pure fruits juice* * * 406 (28.7) 183 (23.3) 223 (35.3) 
Carbonated beverage 402 (28.4) 219 (27.9) 183 (29.0) 
Soy milk*** 309 (21.8) 143 (18.2) 166 (26.3) 
Milk drink 240 (16.9) 128 (16.3) 112 (17.7) 
Other drink from home* * 67 (4.7) 26 (3.3) 41 (6.5) 
Other 29 (2.0) 11(1.4) 18 (2.8) 
** P < 0.01, *** P< 0.001 between Education and Control Groups by Chi-square test. 
a Percentages may add up to > 1000/0 because parents were allowed to select more than 
one drink. 
3.2.8 Family dietary habits 
As is shown in Table 3.50, the mother was the major person who cooked food for the 
child (75%), purchased food for the child (88%) and ate with the child (88%). And 
similar to the previous results shown in Table 3.42, the parents reported that 
significantly more domestic helpers in the Control Group were responsible for 
cooking (37% vs. 6%; P < 0.001) and buying food (23% vs. 3%; P < 0.001) for the 
child, and eating with the child (20% vs. 40/0; P < 0.001) than in the Education Group 
as reported by the parents. 
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Table 3.50: Family food arrangements for children in the pre-intervention survey a 
All Education Control 
Food arrangements (n = 1418) (n = 786) (n = 667) 
Number (%) 
Person who cooks for child 
Mother*** 1056 (74.5) 637 (81.0) 419 (66.3) 
Father* 216 (15.2) 135 (17.2) 81 (12.8) 
Grandpa! grandma 178 (12.6) 101 (12.8) 77 (12.2) 
Domestic helper* * * 279 (19.7) 45 (5.7) 234 (37.0) 
Child him/herself 29 (2.0) 19 (2.4) 10 (1.6) 
Siblings 53 (3.7) 31 (3.9) 22 (3.5) 
No one cooks 4 (0.3) 4 (0.5) 0(0.0) 
Other 28 (2.0) 13 (1.7) 15 {2.4) 
Person who purchases child's food 
Mother 1242 (87.6) 691 (87.8) 551 (87.3) 
Father 365 (25.7) 210 (26.7) 155 (24.6) 
Grandpa! grandma 160 (11.3) 87 (11.1) 73 (11.6) 
Domestic helper* * * 172(12.1) 25 (3.2) 147 (23.3) 
Child himlherself*** 96 (6.8) 69 (8.8) 27 (4.3) 
Siblings 61 (4.3) 35 (4.4) 26 (4.1) 
No one buys food 2 (0.1) 2 (0.3) 0(0) 
Other 27 (1.9) 13 (1.7) 14 (2.2) 
Person who eats with child 
Mother* 1250 (88.1) 678 (86.1) 572 (90.5) 
Father*** 801 (56.4) 405 (51.5) 396 (62.7) 
Grandpa! grandma 221 (15 .6) 114 (14.5) 107 (16.9) 
Domestic helper* * * 159(11.2) 33 (4.2) 126 (19.9) 
Siblings*** 550 (38.8) 274 (34.8) 276 (43 .7) 
No one eats with 18 (1.3) 11 (1.4) 7 (1.1) 
Other 48 (3.4) 24 {3.0) 24 (3.8) 
* P < 0.05, *** P < 0.001 between Education and Control Groups by Chi-square test. 
a Percentages may add up to > 100% because parents were allowed to select more than 
one answer. 
Parents were asked to report their frequencies of using different cooking methods. 
Chi-square tests revealed significant differences in the frequencies of steaming, frying 
and boiling between the two groups (Table 3.51). Then, the frequencies were 
recoded into "Everyday", "Weekly", "Monthly" and "Never" as is shown in Figure 
3.8. From "this figure, it was noticed that stir-frying was the most frequently used 
family cooking method, followed by steaming, boiling, frying and stewing, while 
deep-frying was the least used method reported. 
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Table 3.51: Frequencies of use of different family cooking methods In the 
pre-intervention survey a 
Cooking methods and All Education Control 
fre9.uenc~ {n = 1418} (n = 786} {n = 632} Significance 
Number (%2 
Stir-frying 
Never 12 (0.9) 10 (1.3) 2 (0.3) 
< 1 time/ month 23 (1.6) 16(2.1) 7 (1.1) 
1-3 times/ month 113 (8.0) 66 (8.5) 47 (7.5) NS 
1-3 times/ week 360 (25 .6) 201 (25.8) 159 (25.3) 
4-6 times/ week 377 (26.8) 192 (24.6) 185 (29.5) 
Every day 522 (37.1) 294 (37.7) 228 (36.3) 
Steaming 
Never 10 (0.7) 8 (1.0) 2 (0.3) 
< 1 time/ month 25 (1.8) 15 (1.9) 10(1.6) X2 = 26.30 
1-3 times/ month 90 (6.4) 66 (8.5) 24 (3.8) P < 0.001 
1-3 times/ week 449 (32.1) 264 (34.2) 185 (29.5) 
4-6 times/ week 411 (29.4) 197 (25.5) 214 (34.1) 
Every day 15 {29.6) 222 (28.8) 193 (30.7) 
Frying 
Never 39 (2.8) 30 (3.9) 9 (1.4) 
< 1 time/ month 127 (9.1) 78 (10.2) 49 (7.8) X2 = 18.82 
1-3 times/ month 469 (33.8) 266 (34.9) 203 (32.4) P = 0.002 
1-3 times/ week 561 (40.4) 278 (36.5) 283 (45.2) 
4-6 times/ week 129 (9.3) 70 (9.2) 59 (9.4) 
Every day 63 (4.5) 40 (5.2) 23 (3.7) 
Boiling 
Never 123 (9.0) 83 (11.0) 40 (6.5) 
< 1 time/ month 225 (16.5) 157 (20.8) 68 (11.1) X2 = 42.54 
1-3 times/ month 297 (21.7) 156 (20.7) 141 (23.0) P < 0.001 
1-3 times/ week 348 (25.5) 184 (24.4) 164 (26.7) 
4-6 times/ week 208 (15.2) 103 (13.7) 105(17.1) 
Every day 166 {12.1} 70 (9.3) 96 (15.6} 
Stewing 
Never 68 (4.9) 46 (6.0) 22 (3.6) 
< 1 time/ month 311 (22.5) 181 (23 .6) 130 (21.0) 
1-3 times/ month 513 (37.1) 281 (36.7) 232 (37.5) NS 
1-3 times/ week 341 (24.6) 172 (22.5) 169 (27 .3) 
4-6 times/ week 111 (8 .0) 62(8.1) 49 (7 .9) 
Every da~ 40 (2.9} 24 (3 .1) 16 (2.6) 
Deep-frying 
Never 284 (20.7) 157 (20.7) 127 (20.6) 
< 1 time/ month 469 (34.1) 255 (33 .6) 214 (34.7) 
1-3 times/ month 408 (29.7) 219 (28.9) 189 (30.7) NS 
1-3 times/ week 157 (11.4) 91 (12.0) 66 (10.7) 
4-6 times/ week 37 (2.7) 22 (2.9) 15 (2.4) 
Every day 19 {1.4} 14 {1.8) 5 (0.8) 
a Sample size may vary slightly due to missing data. 
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Stir-frying Steaming Frying Boiling Stewing Deep-frying 
Figure 3.8: Comparison of frequencies of different family cooking practices among 
all respondents in the pre-intervention survey 
Table 3.52: Frequencies of different fat removal behaviors as reported by 
parents/guardians in the pre-intervention survey a 
Fat removal behaviors and All Education Control 
freguency (n = 1418) (n = 786) (n = 632) Significance 
Number (0/0) 
Remove fat from meat 
Never 96 (6.8) 59 (7.5) 37 (5.9) 
Seldom 176 (12.5) 107 (13.7) 69 (11.0) 
Sometimes 451 (31.9) 255 (32.6) 196 (31.2) NS 
All the time 565 (40.0) 289 (36.9) 276 (43.9) 
Never buy fat meat 123 (8.7) 72 (9.2) 51 (8.1) 
N ever consume meat 1 (0.1) 1 (0.1) 0(0) 
Remove skin of poultry 
Never 200 (14.1) 122 (15.5) 78 (12.3) 
Seldom 273 (19.3) 159 (20.3) 114(18.0) 
Sometimes 610 (43.0) 329 (41.9) 281 (44.5) NS 
All the tilne 330 (23.3) 173 (22.0) 157 (24.8) 
N ever consume 20ultry 4 (0.3} 2 (0.3) 2 (0.3) 
Remove oil.from soup 
Never 66 (4.7) 50 (6.5) 16 (2.5) X2 = 20.22 
Seldom 145 (10.3) 83 (10.7) 62 (9.8) P < 0.001 
Sometimes 423 (30.1) 250 (32.3) 173 (27.4) 
All the time 772 (54.9) 392(50.6) 380 (60.2) 
a Sample size may vary slightly due to missing data. 
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Table 3.53: Gender differences in frequencies of fat removal behaviors as reported by 
parents/ guardians in the pre-intervention survey a 
Fat removal behaviors 
and freguency Male Female Significance 
Number (%) 
Remove fat from meat n = 327 n = 1085 
Never 32 (9.8) 64 (5.9) 
Seldom 62 (19.1) 113 (10.4) X2 = 40.68 
Sometimes 117 (36.0) 334 (30.8) P < 0.001 
All the time 89 (27.4) 476 (43.9) 
Never buy fat meat 25 (7.7) 97 (8 .9) 
N ever consume meat 0(0.0) 1 (0.1) 
Remove skin of poultry n = 325 n = 1088 
Never 67 (20.5) 133 (12.2) 
Seldom 81 (24.8) 191 (17.6) X2 = 28 .09 
Sometimes 116(35.5) 493 (45.3) P < 0.001 
All the time 62 (19.0) 268 (24.6) 
Never consume ~oultry 1 (0.3) 3 (0.3) 
Remove oil from soup n= 325 n = 1079 
Never 22 (6.8) 44 (4.1) X2 = 16.27 
Seldom 46 (14.2) 99 (9.2) P = 0.001 
Sometimes 106 (32.6) 316 (29.3) 
All the time 151 (46.5) 620 (57 .5) 
a Sample size may vary slightly due to missing data. 
Moreover, parents were asked to report their fat removal behaviors when preparing 
foods. As is shown in Table 3.52, 40% of the parents replied that they removed 
visible fat from meat "all the time", while about 32%) claimed that they "sometimes" 
removed fat from meat, with no significant difference between the two groups. 
Regarding poultry, 43% and about 23% of the parents claimed they "sometimes" and 
"all the time" removed the skin, respectively. Again, no significant difference in the 
skin removal practices was found between the two groups. However, over 50% and 
30% of them reported "all the time" and "sometimes" removing oil from soup, with 
significantly more parents in the Control Group removing oil from soup than in the 
Education Group (60% vs. 51 %; P < 0.001). Additionally, results in Table 3.53 
reveal that female respondents were significantly more likely to report removing fat 
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from meat (P < 0.001), removing poultry skin (P < 0.001) and removing oil from soup 
(P = 0.001) when preparing foods than the male respondents. 
Parents were also asked about their frequency of reading food labels. From Table 
3.54, about 47% of parents claimed they read food labels "all the time" when buying 
foods and over 30% of them claimed they "sometimes" read food labels. Parents 
from the Control Group reported reading food labels significantly more frequently 
than those in the Education Group (P < 0.001). 
Table 3.54: Frequency of reading food labels as reported by parents/guardians in the 
pre-intervention survey 





All the time 
All 



















x2 = 21.44 
P < 0.001 
As is shown in Table 3.55, over 900/0 of the parents from both groups were aware of 
the importance of nutrition knowledge to their children. In addition, about 84% of 
the parents reported they encouraged their children to join school health promotion 
activities as is shown in Table 3.56. A significantly higher proportion of parents 
from the Control Group encouraged their children to join school health promotion 
activities than in the Education Group (91 % vs. 78%; P < 0.001). 
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Table 3.55: Importance of nutrition knowledge for children as reported by their 
parents/guardians in the pre-intervention survey 
Importance of nutrition All Education 
knowledge for their children (n = 1414) (n = 783) 
Not important 
























Table 3.56: Number (0/0) of parents/guardians reporting encouraging their children to 
join school health promotion activities in the pre-intervention survey 
Encourage child joining 
















(n = 632) 
577 (91.3) 
5 (0.8) 
50 (7 .9) 
Significance 
x2 = 45.71 
P < 0.001 
Parents were asked if preparing healthy food for their child was difficult for them and 
if so, what were the difficulties faced. Table 3.57 showed that over half of the 
parents thought that preparing healthy food for child was difficult, with significantly 
more parents in the Education Group perceiving difficulties in healthy food 
preparation than in the Control Group. The reason cited by the greatest number of 
parents (38%) was that their children wouldn't eat the healthy food. Four other 
common difficulties they perceived included "no time" (32%), " lack of cooking 
ideas" (30%), "lack of nutrition knowledge" (27%) and "poor cooking skills" 
(27%). 
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Table 3.57: Perceived difficulties in preparing healthy food for children as reported 
by parents/guardians in the pre-intervention survey 
All Education Control Significance 
Is preparing healthy food for n = 1411 n=780 n = 631 
child difficult? 
Yes 742 (52.6) 442 (56.7) 300 (47.5) X2 = 11.64 
No 669 (47.4) 338 (43.3) 331 (52.5) P = 0.001 
Perceived difficulties a, b n = 736 n = 438 n = 298 
Children won't eat it 281 (38.2) 144 (32.9) 137 (46.0) 
No time 239 (32.5) 146 (33.3) 93 (31.2) 
Lack of cooking ideas** 219 (29.8) 114 (26.0) 105 (35.2) 
Lack of nutrition knowledge 196 (26.6) 119(27.2) 77 (25.8) 
Poor cooking skills 196 (26.6) 116 (26.5) 80 (26.8) 
Food variety is limited 174 (23 .6) 95 (21.7) 79 (26.5) 
Healthy food is tasteless*** 164 (22.3) 71 (16.2) 93 (31.2) 
Expensive 110 (14.9) 70 (16.0) 40 (13.4) 
Difficult to buy 108 (14.7) 67 (15.3) 41 (13.8) 
Other 17 (2.3) 8 (1.8) 9 (3.0) 
** P < 0.01, *** P <0.001 between Education and Control Groups by Chi-square test. 
a Only includes subjects who perceived preparing healthy food is difficult. 
b Percentages may add up to > 100% because respondents were allowed to select more 
than one response. 
About one-sixth of the parents reported that they never prepared food together with 
their children. Additionally, as presented in Table 3.58, 420/0 of the parents "seldom" 
prepared food together with their children, while about 36% of them claimed that they 
"sometimes" did so. A Chi-square test revealed small but significant differences 
between the two groups (P = 0.045). 
Table 3.58: Number (0/0) of parents/guardians who reported preparing food together 
with their children with different frequencies in the pre-intervention survey 
Preparing food with child All Education Control 


















X2 = 8.03 
P = 0.045 
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About 63% of the parents expressed interest in learning about nutritionlhealth with 
their child (Table 3.59). Consistent with some of the previous results, more parents 
in the Control Group showed interest in this activity than did those in the Education 
Group (74% vs. 55%; P < 0.001). 
Table 3.59: Number (%) of parents/guardians reporting interest in learning about 
nutrition/ health together with child in the pre-intervention survey 
Interest in learning All Education Control 
about nutrition (n = 1411) (n = 779) (n = 632) Significance 
Yes 894 (63.4) 425 (54.6) 469 (74.2) X2 = 58.06 
No 229 (16.2) 156 (20.0) 73 (1l.6) P < 0.001 
Don't know 288 (20.4) 198 (25.4) 90 (14.2) 
Chi-square tests again revealed significant associations between parents' interest in 
learning about nutrition/health and their education level, with the highly educated 
parents more likely than the less educated parents to show interest in learning about 
nutrition/health with their children (Table 3.60). 
Table 3.60: Number (%) of parents/guardians reporting interest in learning about 
nutrition/health by parents' education levels in the pre-intervention survey a 
Interested in Parents' education level 
learning about Illiterate/ Primary Secondary Post-secondary Other 
nutrition? kindergarten /university Significance 
Number (0/0) 
Father (n = 1354) n= 50 n= 361 n = 669 n = 266 n=8 
No 11 (22.0) 98 (27.1) 94 (14.1) 21 (7.9) X2 =83.15 
Yes 19 (38.0) 182 (50.4) 448 (67.0) 208 (78.2) 6 (75.0) P < 0.001 
Don't know 20 (40.0) 81 (22.4) 127 (19.0) 37 (13.9) 2 (25.0) 
Mother (n = 1363) n = 62 n = 383 n =708 n = 203 n = 7 
No 19 (30.6) 92 (24.0) 97 (13.7) 16 (7.9) X2 = 75.27 
Yes 23 (37.1) 198 (5l.7) 478 (67.5) 162 (79.8) 6 (85.7) P < 0.001 
Don't know 20 (32.3) 93 (24.3) 133 (18.8} 25 (12.3) 1 (14.3} 
a Only includes subjects who reported being 'father' or 'mother' of the student. 
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Table 3.61: Preference for different learning formats for learning about health as 
reported by parents/guardians in the pre-intervention survey a, b 
Preference of learning formats 






Exhibition! fun fair 




(n = 894) (n = 425) 
402 (45.3) 155 (36.8) 
333 (37.5) 148 (35 .2) 
311 (35.1) 102 (24.2) 
226 (25.5) 93 (22.1) 
219 (24.7) 98 (23.3) 
181 (20.4) 96 (22.8) 
109 (12.3) 46 (10.9) 
95 (10.7) 28 (6.7) 
60 (6.8) 23 (5.5) 
12(1.4) 9(2.1) 
Control 
(n = 469) 










* P < 0.05, *** P < 0.001 between Education and Control Groups by Chi-square test. 
a Only includes subjects who showed interest in learning about health with their child. 
b Percentages may add up to > 100% because respondents were allowed to select more 
than one response. 
As reported by the parents, their top five preferred channels for learning about health 
were parent-child interactive activity (45%), pamphlets/newsletter (38%), cooking 
class (35 010), games (26%) and homework!worksheet (25%) as is shown in Table 3.61, 
all preferred by significantly more Control Group parents than Education Group 
parents. 
3.2.9 Physical activity 
Over 90% of the students were aware of the importance of daily exercise, and about 
870/0 of them claimed they liked exercise (Table 3.62). In the Control Group, a 
small significantly higher proportion of students were aware of the importance of 
exercise (93% vs. 900/0; P = 0.018) and liked exercise (91 % vs . 85%; P < 0.001) than 
in the Educ.ation Group. Moreover, as is revealed in Table 3.63, significantly more 
girls were aware of the importance of exercise than the boys. However, only about 
130/0 of the students reported they had heard of the Physical Activity Pyramid, with 
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significantly more students in the Education Group reported having heard of it (16% 
vs. 8%; P < 0.001) than in the Control Group. But for those who had heard of the 
Physical Activity Pyramid, only a few (12%; n = 22 from both groups together) of 
them could correctly match its four layers with the correct type of activities. 
Table 3.62: Students' physical activity awareness in the pre-intervention survey 
Exercise questions All Education Control Significance 





Like doing exercise 
Yes 
No 




Correct matching of all 
four layers of Physical 




















n = 874 
139 (15.9) 
734 (84.l) 








n = 667 
54(8.1) 
612 (91.9) 
n = 50 
Yes 22 (11.6) 16 (11.5) 6 (12.0) 
No 167 (88.4) 123 (88.5) 44 (88.0) 
x2 = 8.08 
P = 0.018 
x2 = 12.67 
P < 0.001 
x2 = 21.03 
P < 0.001 
NS 
a Excluding subjects who have never heard of Physical Activity Pyramid. 
Table 3.63: Gender differences in students' physical activity awareness in the 
pre-intervention survey (n = 1541) 
Variables 






n = 697 n = 844 
618 (88.7) 795 (94.2) 
72 (10.3) 40 (4.7) 
7(1.0) 9(1.1) 
Significance 
X2 = 17.70 
P < 0.001 
Furthermore, Chi-square tests revealed a small but significantly higher proportion of 
lower grade students were aware of the importance of exercise (94%) vs. 90%; P = 
0.013) and liked doing exercise (90% vs. 850/0; P = 0.007) compared to the upper 
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grade students. In addition, significantly more lower grade students reported having 
heard of the Physical Activity Pyramid (15% vs. 10%; P = 0.006), however, only 8% 
of them could correctly match all four layers of the Physical Activity Pyramid (Table 
3.64). 
Table 3.64: Students' physical activity awareness by grade level In the 
pre-intervention survey (n = 1541) 
Variables 




Like doing exercise 
Yes 
No 




Correct matching of all four layers 




(P.l to P.3) (P.4 to P.6) 
Number (%) 
n=784 n=757 
734 (93.6) 679 (89.7) 
42 (5.4) 70 (9.2) 
8(1.0) 8(1.1) 
n=784 n=757 
703 (89.7) 644 (85.1) 
81 (10.3) 113 (14.9) 
n = 784 n =757 
116(14.8) 
666 (85.2) 









x2 = 8.67 
P = 0.013 
x2 = 7.39 
P= 0.007 
x2 = 7.62 
P = 0.006 
x2 = 3.92 
P= 0.048 
a Excluding subjects who have never heard of Physical Activity Pyramid. 
As shown in Table 3.65, most students liked exercise mainly because they thought 
that exercise could make them "healthier and stronger" (reported by 66% of the 
students), and because it is "fun" (reported by 270/0). In the Control Group, a 
significantly higher proportion of students liked exercise because it was "fun" as 
compared to -the Education Group (330/0 vs. 220/0; P < 0.001). 
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Table 3.65: Students ' reasons for liking exercise a 
All 
Reasons for liking exercise (n = 1346) 




Improve body shape 
No reason, just like it* 
Play with friends 





Win prizes in competition 








































32 (5 .3) 
20 (3.3) 
11 (1.8) 





8 (1 .3) 
2 (0.3) 
4 (0.7) 
68 (11 .2) 
* p < 0.05, *** P < 0.001 between Education and Control Groups by Chi-square test. 
a Percentages may add up to > 1000/0 because students were allowed to select more 
than one answer. 
Table 3.66: Gender differences in students' reasons given for liking exercise (n = 
1346)a 
Male Female 
Liked exercise reasons (n = 746) (n = 600) 
Number (0/0) 
Fun 
Checked 183 (30.5) 181 (24.3) 
Unchecked 417 (69.5) 565 (75.7) 
Healthier and stronger 
Checked 364 (60.7) 533 (71.4) 
Unchecked 236 (39.3) 213 (28.6) 
No reason, just like it 
Checked 27 (4.5) 13 (1.7) 
Unchecked 573 (95 .5) 733 (98.3) 
a Only include subjects who liked exercise 
Significance 
x2 = 6.56 
P = 0.01 
x2 = 17.39 
P < 0.001 
x2 = 8.768 
P = 0.003 
Furthermore, significant differences were found in the reasons given for liking 
exercise between male and female students (Table 3.66). Chi-square tests revealed a 
significantly higher proportion of male students liked exercise because of "fun" as 
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compared to the female students (31 % vs. 24%; P = 0.01). Moreover, significantly 
more male students expressed "just liking exercise without specific reason" (5% vs. 
2%; P = 0.003). On the other hand, significantly more female than male students 
liked exercise because they thought that exercise could make them "healthier and 
stronger" (71 % vs. 61 010; P < 0.001). 
Table 3.67: Students' reasons given for liking exercise by grade level (n = 1346) a 
Liked exercise reasons Lower Upper Significance 
(n = 702) (n = 644) 
Number (%) 
Fun 
Checked 166 (23.6) 198 (30.7) "1..2 = 8.58 
Unchecked 536 (76.4) 446 (69.3) p .= 0.003 
Fight disease 
Checked 32 (4.6) 64 (9.9) "1..2 = 14.68 
Unchecked 670 (95.4) 580 (90.1) P < 0.001 
Loss weight 
Checked 33 (4.7) 60 (9.3) "1..2 = 11.13 
Unchecked 669 (95.3) 584 (90.7) P = 0.001 
Feeling comfortable after exercise 
Checked 4 (0.6) 14 (2.2) "1..2 = 6.55 
Unchecked 698 (99.4) 630 (97.8) P = 0.01 
Relax 
Checked 5 (0.7) 14 (2.2) "1..2 = 5.16 
Unchecked 697 (99.3) 630 (97.8) P= 0.023 
Relieve boredom 
Checked 5 (0.7) 14 (2.2) "1..2 = 5.16 
Unchecked 697 (99.3) 630 (97.8) P = 0.023 
a Only include subjects who liked exercise 
As can be seen in Table 3.67, significant differences were also found in the reasons 
given for liking exercise between lower and upper grade students. Chi-square tests 
revealed a significantly higher proportions of upper grade students liked exercise 
because of "fun" (P = 0.003) and "feeling comfortable after doing it" (P = 0.01) as 
compared to lower grade students. Fortunately, significantly more upper grade 
students liked exercise because they thought that exercise could help them "fight 
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disease" (P < 0.001), "lose weight" (P = 0.001), "relax" (P = 0.023) and "relieve 
boredom" (P = 0.023). 
For the minority of students who reported not liking exercise, the five most common 
reasons they gave were "too harsh" (27%), "no time" (23%), "tiring" (23%», 
"troublesome" (12%) and "hot and sweaty" (11 %) as is shown in Table 3.68. No 
gender differences were seen in their reasons given for disliking exercise. 
Table 3.68: Students' reasons for disliking exercise a 
Reasons for disliking All Education Control 
exerCise (n = 194) (n = 133) (n = 61) 
Number (%) 
Too harsh 52 (26.8) 40(30.1) 12 (19.7) 
No time 45 (23.2) 31 (23.3) 14 (23.0) 
Tired 44 (22.7) 26 (19.5) 18 (29.5) 
Troublesome 23 (11.9) 15(11.3) 8 (13.1) 
Hot and sweaty 22 (11.3) 13 (9.8) 9 (14.8) 
Lazy* 12 (6.2) 12 (9.0) 0(0) 
No such habit*** 6 (3.1) 1 (0.8) 5 (8.2) 
Boring 5 (2.6) 2 (1.5) 3 (4.9) 
Too much homework 3 (1.5) 1 (0.8) 2 (3.3) 
No place or space 2 (1.0) 2 (1.5) 0(0) 
Afraid of injury 2 (1.0) 2 (1.5) 0(0) 
Don't know how 1 (0.5) 0(0) 1 (1.6) 
Laughed at by friends 1 (0.5) 1 (0.8) 0(0) 
Other 40 (20.6) 31 (23.3) 9 {14.8) 
* P < 0.05, *** P < 0.001 between Education and Control Groups by Chi-square test. 
a Percentages may add up to > 1 00% because students were allowed to select more 
than one answer. 
When the parents were asked about the length of time their children spent on various 
daily activities, it was found that 73% of the students spent more than 60 minutes a 
day doing homework or revision (Table 3.69). It was also found that about 26% of 
the students watched television two hours or more a day and about 13 % of them 
played computer ganles one hour or more a day. However, only about 20% of the 
students did exercise for at least 30 minutes daily. And, only about 400/0 of students 
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helped doing housework. Also, only 11 % of them played outdoors ~4 times per 
week (Table 3.70). Significant differences were found in the time spent on these five 
activities by the students between the Education and the Control Groups. The time 
on these five activities was re-categorized into ";:::120 minutes", "30-119 minutes", 
and "<30 minutes" as is shown in Figure 3.9. The figure shows that the students 
spent relatively more of their time on sedentary activities, including doing homework 
and revision, watching TV and playing computer game, rather than in more active 
pastimes each day. 







Revision Watch TV 
Fm 30-119 mins 
Computer 
games 
fJ < 30 mins 
Do exercise Housework 
Figure 3.9: Comparison of time spent on different daily activities by students in the 
pre-intervention survey 
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Table 3.69: Time spent on different daily activities by students as reported by 
parents/guardians in the pre-intervention survey 
Duration of various activities All Education Control Significance 
Number (%) 
Revision n = 1378 n = 759 n = 619 
o minutes 35 (2.5) 22 (2.9) 13 (2.1) 
< 30 minutes 103 (7.5) 70 (9.2) 33 (5.3) 
30-59 minutes 232 (16.8) 125 (16.5) 107 (17.3) X2 = 14.42 
60-89 minutes 318 (23.1) 183 (24.1) 135 (21.8) P = 0.044 
90-119 minutes 226 (16.4) 120 (15.8) 106 (17.1) 
120-149 minutes 208 (15.1) 99 (13.0) 109 (17.6) 
150-179 minutes 99 (7.2) 51 (6.7) 48 (7.8) 
~ 180 minutes 157 (11.4) 89 (11.7) 68 (11.0) 
Watching TV n = 1373 n = 754 n = 619 
o minutes 74 (5.4) 44 (5 .8) 30 (4.8) 
< 30 minutes 171 (12.5) 78 (10.3) 93 (15.0) 
30-59 minutes 334 (24.3) 158 (21.0) 176 (28.4) X2 =29.16 
60-89 minutes 263 (19.2) 148 (19.6) 115 (18.6) P < 0.001 
90-119 minutes 175 (12.7) 95 (12.6) 80 (12.9) 
120-149 minutes 149 (10.9) 95 (12.6) 54 (8.7) 
150-179 minutes 82 (6.0) 5,5 (7.3) 27 (4.4) 
~180 minutes 125 (9.1) 81 (10.7) 44 (7.1) 
Computer games n = 1357 n = 745 n = 612 
o minutes 591 (43.6) 355 (47.7) 236 (38.6) 
< 30 minutes 427 (31.5) 191 (25.6) 236 (38.6) 
30-59 minutes 168 (12.4) 81 (10.9) 87 (14.2) X2 = 44.05 
60-89 minutes 79 (5.8) 53 (7.1) 26 (4.2) P < 0.001 
90-119 minutes 45 (3.3) 28 (3.8) 17 (2.8) 
120-149 minutes 22 (1.6) 17 (2.3) 5 (0.8) 
150-179 minutes 7 (0.5) 5 (0.7) 2 (0.3) 
~ 180 minutes 18 (1.3) 15 (2.0) 3 (0.5) 
Exercise or active play n = 1355 n = 741 n = 614 
o minutes 516 (38.1) 303 (40.9) 213 (34.7) 
< 30 minutes 567 (41.9) 279 (37.7) 288 (46.9) 
30-59 minutes 163 (12.0) 85 (11.5) 78 (12.7) X2 =21.19 
60-89 minutes 45 (3.3) 30 (4.0) 15 (2.4) P = 0.003 
90-119 minutes 29(2.1) 20 (2.7) 9 (1.5) 
120-149 minutes 21 (1.5) 12 (1.6) 9 (1.5) 
150-1 79 minutes 6 (0.4) 5 (0.7) 1 (0.2) 
~ 180 minutes 8 (0.6) 7 (0.9) 1 (0.2) 
Housework n = 1351 n = 742 n = 609 
o minutes 806 (59.7) 419 (56.5) 387 (63.5) 
< 30 minutes 408 (30.2) 217 (29.2) 19(31.4) 
30-59 minutes 75 (5.6) 57 (7.7) 18(3.0) X2 = 34.24 
60-89 minutes 30 (2.2) 25 (3.4) 5 (0.8) P < 0.001 
90-119 minutes 10 (0.7) 9 (1.2) 1 (0.2) 
120-149 minutes 6 (0.4) 3 (0.4) 3 (0.5) 
150-179 minutes 7 (0.5) 5 (0.7) 2 (0.3) 
~ 180 minutes 9 (0.7) 7 (0.9) 2 (0.3) 
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Table 3.70: Outdoor playing frequency of children as reported by parents/guardians in 
the pre-intervention survey 
All Education Control 
Outdoor playing freguency (n = 1416) (n = 7842 (n = 632) Significance 
Number (%) 
Never 159 (11.2) 107 (13.6) 52 (8.2) 
sI time! week 597 (42.0) 322 (40.9) 275 (43.5) X2 = 15.34 
2-3 times! week 508 (35.8) 280 (35.5) 228 (36.1) P = 0.009 
4-5 times! week 97 (6.8) 43 (5.5) 54 (8.5) 
~ 6 times! week 42 (3.0) 25 (3.2) 17(2.7) 
Missing 17 (1.2) 11 (1.4) 6 (0.9) 
Table 3.71: Gender differences in time spent on different daily activities by students 
in the pre-intervention survey 
Liked exercise reasons Male Female Significance 
(n=618) (n = 802) 
Number (%} 
Revision 
< 30 minutes 74 (12.0) 64 (8.0) X2 = 6.72 
30-119 minutes 324 (52.4) 452 (56.4) p= 0.035 
~ 120 minutes 220 (35.6) 286 (35.7) 
Watch TV 
< 30 minutes 93 (15.3) 152 (19.0) 
30-119 minutes 339 (54.9) 433 (54.0) NS 
~ 120 minutes 186 (30.1) 217 (27.1) 
Computer games 
< 30 minutes 387 (62.6) 631 (78.7) X2 =45.51 
30-119 minutes 163 (26.4) 129(16.1) P < 0.001 
~ 120 minutes 68 (11.0) 42 (5.2) 
Do exercise 
< 30 minutes 442 (71.5) 641 (79.9) X2 = 16.28 
30-119 minutes 117(18.9) 120 (15.0) P < 0.001 
~ 120 minutes 59 (9.5) 41 (5.1) 
Housework 
< 30 minutes 539 (87.2) 675 (84.2) 
30-119 minutes 39 (6.3) 76 (9.5) NS 
~ 120 minutes 40 (6.5) 51 (6.4) 
Significant gender differences were also found in the reported time the children spent 
in various daily activities. As is revealed in Table 3.71, male students tended to 
spend more time on computer games (P < 0.001) and doing exercise than female 
students (P < 0.001), while female students tended to spent more time on revision 
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(P = 0.035) than their counterparts. 
As presented in Table 3.72, over 95% of the parents were aware of the importance of 
physical activity to them and their children. Moreover, the results also showed that 
significantly more parents in the Control Group than in the Education Group 
perceived exercise as "very important" to themselves (46% vs. 340/0; P = 0.001) and 
to their child (51 % vs. 41 %; P = 0.009) 
Table 3.72: Parents' perception of physical activity in the pre-intervention survey 
Im120rtance of exercise All Education Control Significance 
Number (%») 
Is exercise important to n = 1415 n=784 n = 631 
you? 
Not important 7 (0.5) 5 (0.6) 2 (0.3) X2 = 19.60 
A little bit important 31 (2.2) 19 (2.4) 12 (l.9) P = 0.001 
Important 810 (57.2) 486 (62.0) 324 (5l.3) 
Very important 557 (39.4) 269 (34.3) 288 (45 .6) 
Don't know 10 (0.7) 5 (0.6) 5 (0.8) 
Is exercise important to n = 1416 n=784 n=632 
your child? 
Not important 5 (0.4) 3 (0.4) 2 (0.3) X2 = 13.60 
A little bit important 23 (l.6) 16 (2.0) 7 (l.1) P= 0.009 
Important 734 (51.8) 436 (55.6) 298 (47.2) 
Very important 641 (45.3) 322 (4l.1) 319 (50.5) 
Don't know 13 (0.9) 7 (0.9) 6 (0.9) 
As shown in Table 3.73, only one-fourth of the parents claimed they "usually" asked 
their children to do more exercise. Furthermore, Tables 3.74 and 3.75 show that 
while about 16% of the parents reported that they spent more than two hours a day 
doing homework with their children, only 1 % of them would play outdoors with their 
children almost daily (~ 6 times/ week). Although a very high proportion of parents 
apparently knew the importance of physical activity, only 60% of them expressed 
having interest in learning about physical activity with their children (Table 3.76). 
This indicated an obvious knowledge-behavior gap among the parents. 
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Table 3.73: Number (%) of parents/guardians reported asking children doing more 
exercise with different frequencies in the pre-intervention survey 
Frequency of asking 

























x2 = 13.48 
P = 0.004 
Table 3.74: Time spent doing homework with children as reported by 
parents/ guardians in the pre-intervention survey 
Time spent by parents All Education 
doing homework with child (n = 1416) (n = 784) 
o minutes 




































Table 3.75: Number (%) of parents reporting playing outdoors with child by different 
frequencies in the pre-intervention survey 
Frequency of playing All 
outdoors with child (n = 1416) 
Never 
~1 time/ week 
2-3 times/ week 
4-5 times/ week 


























x2 = 29.20 
P < 0.001 
Consistent with the previous results that showed more parents in the Control Group 
than in the Education Group perceived the importance of exercise (Table. 3.72), more 
parents in the Control Group showed interest in learning about physical activity with 
their children than those in the Education Group, too (Table 3.76). 
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Table 3.76: Number (%) of parents/guardians reporting interest in learning about 
physical activity in the pre-intervention survey 
Interested in learning All Education 
about physical activity (n = 1413) (n = 784) 
Yes 848 (60.0) 418 (53.3) 
No 242 (17 .1) 159 (20.3) 
Don't know 323 (22.9) 207 (26.4) 
Control 





x2 = 33 .07 
P < 0.001 
As is revealed in Table 3.77, a positive association was found between the parents ' 
interests in learning about nutrition/health and the parents ' interest in learning about 
physical activity with their children (P < 0.001). Parents who showed interest in 
learning about nutrition were more likely to show interest in learning about physical 
activity as well, and vice versa. 
Table 3.77: Correlations of parents' interests in learning about nutrition/ health and 
their interests in learning about physical activity in the pre-intervention survey 
Interest in learning 




Interest in learning about nutrition 
Yes No Don't know 
(n = 892) (n = 228) (n = 286) 
692 (77.6) 67 (29.4) 84 (29.4) 
89 (10.0) 110 (48.2) 43 (15.0) 
111 (12.4) 51 (22.4) 159 (55.6) 
Significance 
x2 = 458.49 
P < 0.001 
Furthermore, Chi-square tests revealed significant associations between parents' 
interest in learning about physical activity and their education level, with the highly 
educated parents more likely to show interests in learning about physical activity with 
their children (Table 3.78). 
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Table 3.78: Number (%) of parents/guardians reporting interest in learning about 
physical activity by parents' education levels in the pre-intervention survey a 
Interested in Parents' education level 
learning about Illi terate/ P1 - P6 SI - S5 Post-secondary Other 
physical activity kindergarte /university Significance 
n 
Number (%) 
Father (n = 1354) n = 50 n = 359 n = 669 n = 267 n = 9 
No 12 (24.0) 94 (26.2) 97 (14.5) 32 (12.0) 1 (11.1) X2 = 48.52 
Yes 24 (48.0) 174 (48.5) 415 (62.0) 192 (71.9) 5 (55.6) P < 0.001 
Don't know 14 (28.0} 91 {25.3} 157 (23 .5) 43 (16.1) 3 (33.3} 
Mother (n = 1363) n = 62 n = 381 n = 708 n = 205 n = 7 
No 22 (35.5) 98 (25.7) 89 (12.6) 27 (13.2) 1 (14.3) X2 = 72.85 
Yes 27 (43.5) 181 (47.5) 449 (63.4) 151 (73.7) 6 (85.7) P < 0.001 
Don't know 13(21.0) 102 (26.8) 170 (24.0) 27 (13.2) 
a Only includes subjects who reported being 'father' or 'mother' of the student. 
3.2.10 Summary profile of the subjects at pre-intervention survey 
Besides providing a basis for comparison for the outcome evaluation of the program, 
the pre-intervention survey also served as a needs assessment collecting useful and 
relevant information for the design and development of the intervention for our target 
subjects. 
Among these 1,541 P.l to P.6 students, 45% were boys and their mean age was 9.12 
± 2.05 y. One-fourth of them were born in Mainland China. For the 1,418 
responding parents/guardians, 770/0 were females and 74% and 230/0 of them reported 
being mothers and fathers of the students respectively. About half of the mothers 
and fathers had completed primary or lower secondary education level. One-third 
(360/0) of the fathers were laborers, while half (540/0) of the mothers were housewives. 
Almost 60%) of them had reported monthly household income between $5,000 and $ 
20,000. 
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About 81 % of the students had heard of breast feeding or human milk but only 40% of 
them thought that breastfeeding was better than bottle-feeding. Additionally, 25% of 
the students could give no reason in support of breastfeeding and the two most 
common reasons that students gave for believing bottle-feeding was better than 
breast feeding were that it was "easy and more convenient" (24%) and "more 
hygienic" (12%). About 940/0 of the parents/guardians replied having heard of 
breastfeeding. Among this 94%, 43% reported trying to breastfeed their babies in the 
past and about 68% of them claimed they support breastfeeding and will encourage 
their children to try breastfeeding in the future. 
Up to 99% of the students realized the importance of a balanced diet and 97% of them 
reported having heard of the Healthy Diet Pyramid, however, only 64% of them could 
correctly fill in the four food groups of the pyramid. The two most frequently 
discussed healthy eating issues between parents and children were eating more 
vegetables and fruits (820/0) and drinking more water (82%), while discussing eating 
less fatty food was the least frequent. Moreover, about 34% of the students had fried 
or deep-fried food more than once per week. 
Over 90% of the students and over 95% of the parents reported awareness of the 
importance of daily exercise. Only 13% of the students reported having heard of the 
Physical Activity Pyramid, with only 12% of them able to correctly identify in its four 
layers. Am.ong the 87% of the students who claimed liking exercise, most (66%) of 
them reported that exercise could make them "healthier and stronger", but only 27% 
of them reported that exercise is "fun". Gender and grade differences were also 
found in students' reasons they gave for liking exercise, with boys and upper grade 
students emphasizing "fun" more. The three most common reasons given by the 
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students who disliked exercise were that it was "too harsh" (270/0), "no time" (23%) 
and "tiring" (23%). As reported by parents, 73% of the students spent more than 60 
minutes a day doing homework and revision, 26% watched television two hours or 
more a day and about 13% played computer games one hour or more a day. 
However, only 20% and 11 % of the students exercised for at least 30 minutes daily 
and played outdoors ~ 4 times per week. Again, gender differences were found in 
students' time spent on some daily activities. Although boys tended to spend more 
time on computer games, they also tended to do more exercise. 
Nearly 960/0 of the students recognized the importance of eating breakfast. However, 
only about 74% of them had breakfast daily. The three most common breakfast 
foods that the students ate on the day of interview were bread (360/0), milk (36%) and 
water (300/0). Over half (59%) of the parents reported they mainly prepared 
breakfast for their children at home, and 38% of the students answered that they only 
ate breakfast as provided by their parents. Other major factors considered by 
students when choosing their own breakfast were "nutritional value" (23 010), "taste" 
(22%) and "favorite" (12%). Additionally, about 73% of the students could identify 
the healthiest breakfast among three breakfasts, but only 27% claimed they would like 
to eat that breakfast 
About 87% of the students replied that they ate out sometimes and 82% of the parents 
reported eat~ng out with their children up to three times per week. More than 
one-fourth (240/0) of the parents seldom or never inquired about the food their children 
ate outside the home. Regarding the students' frequencies of performing several 
healthy eating practices when eating out, the two most frequent practices were eating 
or requesting more vegetables, and having water or fruit juice as a beverage more 
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often, while the least frequent practice that the students had was choosing more 
steamed food. Although 92% of the students could identify the healthiest food 
among three common restaurant dishes, only 64% claimed they would like to eat that 
food. 
Since all the partner schools were whole-day schools, over 80% of the students ate 
their lunch at school, with 52% of the students having lunch boxes provided by the 
commercial caterers. For students who ordered school lunch boxes, even though 
80% thought that caterers should provide more vegetables, over 60% agreed that the 
school lunch boxes are healthy enough. Furthermore, it was disappointing to find 
that students who had already received 'healthy' lunch boxes were significantly less 
likely to enjoy eating lunch at school (57% vs. 76%; P < 0.001) and think that their 
lunch boxes were delicious (33% vs. 61 %; P < 0.001). 
About 78% of the students reported they snacked, with the five most popular snacks 
being potato chips (55%), candies (40%), chocolate (230/0), biscuits (18%) and 
carbonated beverages (14%). Moreover, the three major factors they considered 
when choosing snacks were "taste" (53 010), "favorite" (200/0) and "parentlhome 
provides" (12%). At home, the mother was the major person who chose snacks 
(79%) and decided the snacking time (65%) for her child. Similar to the previous 
results, discrepancies were also found in students' attitude and behavior towards both 
healthy snack and drink choices among the five snack and five drink choices given. 
The results of the pre-intervention survey also revealed that the mother was the major 
person who cooked (75%) and purchased (88%) food for their child and ate with their 
child (880/0) as well. However, it is worth noticing that significantly more domestic 
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helpers in the Control Group were responsible for cooking, buying food and snacking 
arrangements for the child than in the Education Group. Stir-frying was the most 
frequently used family cooking method, while deep-frying was the least used method. 
Moreover, 400/0, 23% and 50% of the parents replied that they "always" removed fat 
from meat, removed skin of poultry and removing oil from soup during food 
preparation, respectively. Regarding the habit of reading food labeling, about 47% 
of the parents claimed they "always" read food labels when buying foods. 
About 95% and 97% thought that food and nutrition information and physical activity 
were important to their child, respectively. However, over half of parents perceived 
difficulties in preparing healthy food for their child. The three most commonly cited 
difficulties were that "their children would not eat the healthy food" (380/0), "no time" 
(32%), and "lack of cooking ideas" (30%). About 840/0 claimed they would 
encourage their child to participate in a child health promotion program in school. 
Moreover, about 63% and 60% of parents would be interested in learning respectively 
about nutrition and physical activity with their child. Their top three preferred 
learning formats were parent-child interactive activity (45%), pamphlets (38%) and 
cooking classes (35%). Furthermore, about 57% of the parents indicated willingness 
to participate in the planning of school lunch at their child's school. 
Finally, of all the information revealed in the pre-intervention survey, it is of key 
importance as the underlying backdrop to this entire study to understand that two 
different groups of students and parents were studied in this survey: (1) the students 
and parents in the Education Group of significantly lower socioeconomic status, and 
(2) those in the Control Group of generally higher socioeconomic status. 
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In summary, the above findings indicate a knowledge-behavior gap among the 
students in which their acquisition of nutrition knowledge is already commendable, 
but their behavior does not indicate that they are applying that knowledge. We can 
also see that most of the parents reported interest in learning about nutrition and 
physical activity. Information from this survey was useful in designing specific 
activities for the seven themes for the students and their parents and was useful as 
well in evaluating the success of the program. 
3.3 Outcome evaluation 
To evaluate the effectiveness of the program, students and parents -in both the 
Education and Control Groups were re-assessed with the same questionnaire used in 
the pre-intervention survey immediately after the intervention. Then, comparisons 
were made between these two assessments to determine if any significant change or 
improvement in health knowledge, attitudes and behaviors occurred among the 
Education Group relative to the Control Group. 
3.3.1 General sociodemographic characteristics of students and parents in 
post-intervention survey 
In total 1,615 (97%> response rate) students (944 from the Education Group and 671 
from the Control Group) participated in the post-intervention survey. No significant 
differences were found in the students' gender, grade and birthplace distributions 
between the pre- and post-intervention surveys in both the Education and the Control 
Groups (Table 3.79), indicating that the students participating in the two surveys were 
of similar demographic characteristics. The mean age of the students In the 
post-intervention survey was inevitably higher than that of the students In the 
pre-intervention survey in both the Education (9.64 vs. 9.12; P < 0.001) and the 
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Control Groups (9.37 vs. 9.13; P = 0.026). 
Table 3.79: Comparison of sociodemographic characteristics of students between the 
pre- and post-intervention surveys in the Education and Control Groups 
Education Control 
Sociodemographic pre-survey post-survey pre-survey post-survey 
characteristics (n = 8742 (n = 944) (n = 667) {n = 671) 
Mean ± S.D. 
.A.ge (years) 9.12 ± 2.09 9.64 ± 2.12 9.13 ± 1.99 9.37 ± 2.02 
t = -5.30; P < 0.001 t = -2.23; P = 0.026 
Number (0/0) 
Gender 
Male 461 (52.7) 479 (50.7) 236 (35.4) 267 (39.8) 
Female 413 (47.3) 465 (49.3) 431 (64.6) 404 (60.2) 
NS NS 
Grade 
Lower (P.1 to P.3) 452 (51.7) 475 (49.7) 332 (49.8) 327 (48.7) 
Upper (P.4 to P.6) 422 (48.3) 469 (50.3) 335 (50.2) 344 (51.3) 
NS NS 
Birthplace 
Hong Kong 54.9 (62.8) 585 (62.2) 525 (78.7) 540 (80.7) 
Mainland China 300 (34.3) 331 (35.2) 91 (13.6) 84 (12.6) 
Other 23 (2.6) 25 (2.7) 51 (7.6) 45 (6.7) 
NS NS 
A total of 1,327 (82% response rate) parents/guardians (752 from Education Group 
and 575 from Control Group) participated in the post-intervention survey. Table 
3.80 shows the comparison of their sociodemographic characteristics between the pre-
and post-intervention surveys in the two groups. As with the students, the 
parents/guardians participating in the two surveys were of similar sociodemographic 
characteristics, with no significant differences found in the distributions of their 
gender, relationship with child, education level, occupation, working status and 
monthly household income between the pre- and post-intervention surveys in either 
the Education or the Control Group, as is presented in Table 3.80. 
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Table 3.80: Comparison of sociodemographic characteristics of parents/guardians 
between the pre- and post-intervention surveys in the Education and Control Groups 
Education Control 
Sociodemographic pre-survey post-survey pre-survey post-survey 
characteristics (n = 786) (n = 7522 {n = 6322 {n = 575) 
Number {%) 
Gender 
Male 236 (30.0) 206 (27.4) 131 (20.7) 110 (19.l) 
Female 550 (70.0) 546 (72.6) 501 (79.3) 465 (80.9) 
NS NS 
Relationship with child 
Mother 539 (68.8) 532 (70.9) 514 (81.3) 457 (79.8) 
Father 215 (27.4) 197 (26.3) 108(17.1) 108 (18.8) 
Other 30 (3.8) 21 (2.8) 10 (1.6) 8 (1.4) 
NS NS 
Father's education level 
Illi terate/kindergarten 38 (5.1) 32 (4.5) 12 (1.9) 9 (1.6) 
P.1 to P.6 281 (37.9) 268 (37.9) 81 (13 .1) . 69 (12.4) 
S.l to S.3 247 (33.3) 242 (34.2) 100 (16.2) 91 (16.3) 
S.4 to S.5 131 (17.7) 135 (19.1) 193(31.3) 151 (27.1) 
Post -secondary 20 (2.7) 16 (2.3) 36 (5.8) 45 (8.1) 
University 21 (2.8) 10 (1.4) 190 (30.8) 189 (33.9) 
Other 4 (0.5) 5 (0.7) 5 (0.8) 4 (0.7) 
NS NS 
Mother's education level 
Illi terate/kindergarten 43 (5.7) 43 (6.0) 19 (3.1) 14 (2.5) 
P.l to P.6 285(38.1) 259 (36.0) 100 (16.1) 76 (13.5) 
S.1 to S.3 235 (31.4) 254 (35.3) 89 (14.4) 94 (16.8) 
S.4 to S.5 158 (21.1) 149 (20.7) 227 (36.6) 207 (36.9) 
Post-secondary 15 (2.0) 5 (0.7) 65 (10.5) 43 (7.7) 
University 10(1.3) 6 (0.8) 115 (18.5) 121 (2l.6) 
Other 2 (0.3) 4 (0.6) 5 (0.8) 6 (l.I) 
NS NS 
Father's Occupation 
Laborer 382 (5l.3) 347 (49.2) 103 (16.6) 101 (18.1) 
Sales 87 (11.7) 84 (11.9) 92 (14.8) 70 (12.5) 
Professional 41 (5.5) 32 (4.5) 172 (27.7) 165 (29.5) 
Clerk 39 (5 .2) 25 (3.5) 57 (9.2) 47 (8.4) 
Business 38 (5.1) 33 (4.7) 107 (17.3) 88 (15.7) 
Househusband 19 (2.6) 31 (4.4) 10 (l.6) 1 (0.2) 
Retired 21 (2.8) 29 (4.1) 6 (1.0) 11 (2.0) 
Unemployed 40 (5.4) 35 (5.0) 10 (l.6) 8 (1.4) 
Other 78 (10.5) 89 (12.6) 63 (10.2) 68 (12.2) 
NS NS 
Father's working status a 
Full time 584 (93.0) 536 (91.0) 566 (97.4) 517 (97.2) 
Part time 44 (7.0) 53 (9.0) 15 (2.6) 15 (2.8) 
NS NS 
a Excluding subjects who are 'Househusband', 'Retired' or Unemployed'. 
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Table 3.80 (Continued): Comparison of sociodemographic characteristics of 
parents/guardians between the pre- and post-intervention surveys in the Education and 
Control Groups 
Education Control 
Sociodemographic pre-survey post-survey pre-survey post -survey 
characteristics (n = 786) (n = 752) (n = 632) {n = 575) 
Number (%) 
Mother's Occupation 
Housewife 441 (59.1) 437 (60.7) 294 (47.3) 269 (48.0) 
Laborer 97 (13.0) 97 (13.5) 28 (4.5) 21 (3 .7) 
Sales 95 (12.7) 61 (8.5) 45 (7.2) 40 (7.1) 
Clerk 63 (804) 67 (9.3) 129 (20.8) 107 (19.1) 
Business 8 (1.1) 3 (004) 18 (2.9) 20 (3.6) 
Professional 9 (1.2) 7 (1.0) 80 (12.9) 74 (13.2) 
Retired 4 (0.5) 7 (1.0) 0(0) 2 (0.4) 
Unemployed 13 (1.7) 11 (1.5) 2 (0.3) 2 (0.4) 
Other 16 (2.1) 30 (4.2) 25 (4.0) 26 (4.6) 
NS NS 
Mother's working status a 
Full time 229 (82.1) 312 (87.2) 279 (87.5) 299 (90.1) 
Part time 50 (17.9) 46 (12.8) 40 (12.5) 33 (9.9) 
NS NS 
Monthly household income 
<$ 5,000 60 (8.0) 68 (9.5) 20 (3.2) 17 (3.1) 
$5,000 - $10,000 293 (39.2) 292 (40.6) 85 (13.8) 59 (10.6) 
$10,001 - $20,000 288 (38.5) 261 (36.3) 143 (23.1) 136 (24.5) 
$20,001 - $30,000 72 (9.6) 65 (9.0) 116(18.8) 86 (15.5) 
$30,001 - $40,000 19 (2.5) 23 (3.2) 61 (9.9) 71 (12.8) 
> $40,000 16 (2.1) 10 (1.4) 193 (31.2) 187 (33.6) 
NS NS 
a Excluding subjects who are 'Housewife', 'Retired' or 'Unemployed'. 
3.3.2 Breastfeeding 
The proportion of students who reported having heard of breastfeeding or human milk 
increased significantly only in the Education Group (from 79% to 91 % ; P < 0.001). 
Moreover, a significant increase was also seen in the proportion of students who 
reported having seen someone breastfeeding in the Education Group (from 33% to 
39%; P < 0.001), but a significant decrease was seen in the Control Group (from 41 % 
to 35%; P < 0.001). Furthermore, there was significant increase in the proportion of 
students who thought breastfeeding is better (from 330/0 to 71 %; P < 0.001) than 
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bottle-feeding in the Education Group but not the Control Group as shown in Table 
3.81. 
Table 3.81: Comparison of students' knowledge and perception of breastfeeding 
between the pre- and post-intervention surveys in the Education and Control Groups 
Breastfeeding awareness 




Have seen someone 
breast feeding a 
Yes 
No 






pre-survey post-survey pre-survey post-survey 
Number (%) 
n = 874 n = 944 n = 667 n = 671 
687 (78.6) 857 (90.8) 
187(21.4) 87(9.2) 
X2 = 52.60; P < 0.001 
n = 687 n = 857 
223 (32.5) 337 (39.4) 
464 (67.5) 520 (60.6) 
X2 = 7.93; P = 0.005 
n = 874 n = 944 
285 (32.6) 672 (71.2) 
558 (63.8) 260 (27.5) 
31 (3.5) 12(1.3) 
X2 = 271.16; P < 0.001 
559 (83.8) 568 (84.6) 
108 (16.2) 103 (15.4) 
NS 
n = 555 n = 568 
229 (41.3) 200 (35.2) 
326 (58.7) 368 (64.8) 
X2 = 4.35; P = 0.037 








a Excluding subj ects who have never heard of breastfeeding or human milk. 
The reasons that breastfeeding is better than bottle-feeding as given by the students in 
the pre-intervention survey were significantly different from those given in the 
post-intervention survey (Table 3.82). In the Education Group, the proportion of 
students who were unable to give a reason, decreased significantly from 28% to 17% 
(P < 0.001) after the intervention. Moreover, there were significant increases in the 
proportions of students in the Education Group who realized that breastfeeding is 
"more nutritious" (from 180/0 to 38%; P < 0.001), allows "better growth of baby" (9% 
to 210/0; P < 0.001) and is "more environmentally friendly" (from 00/0 to 30/0; P = 
0.002) in the post-intervention survey. In the Control Group, a significant difference 
was found only in the proportion of students who gave no reason, with a 6% drop 
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(from 220/0 to 16%; P = 0.043) after the intervention. 
Table 3.82: Comparison of students' reasons for believing breastfeeding is better than 
bottle-feeding between the pre- and post-intervention surveys in the Education and 
Control Groups a 
Education Control 
pre-survey post-survey pre-survey post-survey 
Reasons (n = 285) {n = 672) (n = 3332 (n = 318) 
Number (%) 
Don't know 80(28.1) 117 (17.4) *** 74 (22.2) 51 (16.0)* 
More nutritious 50 (17.5) 255 (37.9)*** 106 (31.8) 118 (37.0) 
Better growth of baby 2 (8.8) 141 (21.0) *** 54 (16.2) 62 (19.4) 
More Natural 16 (5.6) 41 (6.1) 25 (7.5) 37(11.6) 
Easier, more convenient 19 (6.7) 36 (5.3) 15 (4.5) 22 (6.9) 
More economic 14(4.9) 35 (5.2) 11 (3.3) 11 (3.4) 
Heard from mother 10(3.5) 10(1.5)* 11 (3.3) 8 (2.5) 
Good mother-child 8 (2.8) 38 (5 .6) 8 (2.4) 9 (2.8) 
relationship 
Seen from TV/magazine 8 (2.8) 12 (1.8) 7 (2.1) 4 (1.3) 
Baby will be smarter 6 (2.1) 36 (5.3)* 12 (3.6) 8 (2.5) 
More hygienic 5 (1.8) 20 (3.0) 15 (4.5) 8 (2.5) 
Breast milk is more 4 (1.4) 15 (2.2) 13 (3.9) 11 (3.4) 
suitable for baby 
Poorer quality of artificial 1 (0.4) 8 (1 .2) 6 (1.8) 2 (0.6) 
formula 
Seen mother breastfeeding 1 (0.4) 1 (0.1) 4 (1.2) 1 (0.3) 
Breast milk is easy to 1 (0.4) 6 (0.9) 3 (0.9) 1 (0.3) 
digest 
Better health of mother 1 (0.4) 4 (0.6) 1 (0.3) 1 (0.3) 
More delicious 1 (0.4) 1 (0.1) 0(0) 1 (0.3) 
More Environmentally 0(0) 22 (3.3)** 1 (0.3) 2 (0.6) 
friendly 
Traditional method 0(0) 2 (0.3) 1 (0.3) 0(0) 
Other 75 (26.3) 96 (14.3)*** 40 (12.0) 54 (16.9) 
* P <0.05, ** P<O.Ol, *** P<O.OOl between pre- and post-surveys by Chi-square test. 
a Percentages may add up to > 100% because students were allowed to select more 
than one answer. 
Among the students who thought bottle-feeding is better than breastfeeding, 
significant increases were found in the proportion of students who thought 
bottle-feeding is "easier and more convenient" in both the Education (from 23% to 
36%; P < 0.001) and the Control (from 26% to 39%; P < 0.001) Groups (Table 3.83). 
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Table 3.83: Comparison of students' reasons for believing bottle-feeding is better 
than breastfeeding between the pre- and post-intervention surveys in the Education 
and Control Groups a 
Education Control 
pre-survey post-survey pre-survey post -survey 
Reasons (n = 558) (n = 260) (n = 308) (n = 339) 
Number (%) 
Don't know 185 (33.2) 74 (28.7) 65 (21.1) 63 (18.7) 
Easier, more convenient 126 (22.6) 93 (36.0) *** 79 (25.6) 131 (38.9)*** 
More hygienic 58 (10.4) 28 (10.9) 47 (15.3) 56 (16.6) 
Less embarrassing 29 (5.2) 14 (5.4) 17 (5.5) 27 (8.0) 
Harsh for mother to 23 (4.1) 9 (3.5) 14 (4.5) 18 (5.3) 
breastfeed 
More nutritious 14 (2.5) 10 (3.9) 13 (4.2) 21 (6.2) 
Transmission of diseases 14 (2.5) 4 (1.6) 13 (4.2) 10 (3.0) 
Better growth of baby 9 (1.6) 2 (0.8) 5 (1.6) 5 (1.5) 
More normal 7 (1.3) 6 (2.3) 15 (4.9) 15 (4.5) 
Will hurt mother's body 6(1.1) 4 (1.6) 6 (1.9) . 10 (3.0) 
More delicious 5 (0.9) 3 (1.2) 3 (1.0) 4 (1.2) 
Seen mother bottle-feeding 4 (0.7) 3 (1.2) 5 (1.6) 1 (0.3) 
Mother will lose nutrients 2 (0.4) 2 (0.8) 1 (0.3) 3 (0.9) 
by breastfeeding 
Artificial formula is easy to 1 (0.2) 0(0) 3 (1.0) 1 (0.3) 
digest 
Better for health of mother 0(0) 0(0) 3 (1.0) 0(0) 
Baby will be smarter 1 (0.2) 0(0) 0(0) 0(0) 
Other 125 (22.4) 37 {14.3)** 54 {17.5) 54 (16.0) 
** P < 0.01 , *** P < 0.001 between the pre- and post-surveys by Chi-square test. 
a Percentages may add up to > 100% because students were allowed to select more 
than one answer. 
According to Table 3.84, no significant changes were found in the proportion of 
parents who replied they had heard of and/or supported breastfeeding between the 
pre- and post-intervention surveys in either the Education Group or the Control Group. 
However, a significantly higher proportion of parents in the Education Group reported 
having tried "to breastfeed their babies in the past in the post-intervention survey than 
in the pre-intervention survey. Moreover, the proportion of parents who would 
encourage their children to try breastfeeding in the future increased significantly from 
58% in the pre-intervention survey to 64% in the post-intervention survey (P = 0.001) 
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in the Education Group but not in the Control Group. 
Table 3.84: Comparison of parents '/guardians , knowledge and perception of 
breastfeeding between the pre- and post-intervention surveys in the Education and 
Control Groups 
Breastfeeding awareness 




Have tried breastfeeding a 
Yes 
No 




Will encourage child to 





pre-survey post-survey pre-survey post-survey 
Number (%) 
n = 782 n = 743 n = 628 n = 569 
713 (91.2) 




n = 709 n = 665 
296 (41.7) 314 (47.2) 
413 (58.3) 351 (52.8) 
X2 = 4.16; P = 0.041 
n = 710 n = 673 
450 (63.4) 465 (69.1) 
39 (5.5) 32 (4.8) 
22 (31.1) 176 (26.2) 
NS 
n = 711 n = 675 
410 (57.7) 435 (64.4) 
60 (8.4) 26 (3 .9) 
241 (33.9) 214 (31.7) 





20 (3 .5) 
n = 605 n = 548 
270 (44.6) 232 (42.3) 
335 (55.4) 316 (57.7) 
NS 
n = 605 n = 549 
450 (74.4) 418 (76.1) 
33 (5.5) 19 (3.5) 
122 (20.2) 112 (20.4) 
NS 
n=605 n= 547 
407 (67.3) 380 (69.5) 
30 (5.0) 19 (3.5) 
168 (27.8) 148 (27.1) 
NS 
a Excluding subj ects who have never heard of breastfeeding. 
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3.3.3 Healthy Diet Pyramid and general healthy eating awareness 
Chi-square tests revealed that the proportions of students who realized the importance 
of not skipping meals (790/0 vs. 830/0; P = 0.014) and had heard of the Healthy Diet 
Pyramid (97% vs. 100%; P<O.OOl) increased significantly in the Education Group 
(Table 3.85). Among those students who had heard of the Healthy Diet Pyramid, 
significant increases were seen in the students who knew the number of layers of the 
Healthy Diet Pyramid (41 % vs. 60%; P < 0.001) and who could identify the correct 
layers of the four food groups of the Healthy Diet Pyramid (63% vs. 77%; P < 0.001) 
in the Education Group but not in the Control Group after the intervention. 
Table 3.86 shows the companson of parents' frequencies of discussing vanous 
healthy eating habits with their children between the pre- and post-intervention 
surveys in the Education and the Control Groups. The healthy eating habits being 
discussed included eating more grain food, eating more vegetables and fruits, eating 
meat in moderate amount, eating less fatty food, eating less sugary food, drinking 
more water and having meals regularly. Whereas in the Education Group, a 
significant but not very meaningful difference was seen only in the frequency of 
discussing drinking more water between the parents and the children after the 
intervention (P = 0.026) as compared to before, no other pre/post intervention changes 
were seen in either group. However, as before the intervention, the Control Group 
families still reported discussing these healthy eating issues at higher frequencies than 
the Education Group families. 
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Table 3.85: Comparison of students ' knowledge and perception of healthy eating 
between the pre- and post-intervention surveys in the Education and Control Groups 
Variables 


















Know the number of layers 
of Healthy Diet Pyramid a 
Correct 
Incorrect 
Correct matching of all four 
food groups with layers of 




pre-survey post-survey pre-survey post-survey 
Number {%} 








n = 873 










n = 944 
690(79.0) 781 (82.7) 
152(17.4) 120(12.7) 
31 (3.6) 43 (4.6) 
X2 = 8.58; P = 0.014 
n = 874 n = 944 
849 (97.1) 941 (99.7) 
25 (2.9) 3 (0.3) 
X2 = 19.35; P < 0.001 
n = 849 n = 941 
345 (40.6) 562 (59.7) 
504 (59.4) 379 (40.3) 
X2 = 65.06; P < 0.001 
n = 846 n = 937 
n = 667 n = 671 
662 (99.3) 666 (99.3) 
2 (0.3) 4 (0.6) 
3 (0.4) 1 (0.1) 
NS 
n = 667 n = 670 
650 (97.5) 643 (96.0) 
11 (1.6) 25 (3.7) 
6 (0.9) 2 (0.3) 
X2 = 7.48; P = 0.024 
n = 667 n = 670 
552 (82.8) 530 (79.1) 
98 (14.7) 124 (18.5) 
17 (2.5) 16 (2.4) 
NS 
n = 667 n = 671 
641 (96.1) 649 (96.7) 
26 (3 .9) 22 (3 .3) 
NS 
n = 641 n = 649 
251 (39.2) 253 (39.0) 
390 (60.8) 396 (61.0) 
NS 
n = 640 n = 644 
532 (62.9) 718 (76.6) 414 (64.7) 416 (64.6) 
314(37.1) 219(23.4) 226(35.3) 228(35.4) 
X2 = 40.07; P < 0.001 NS 
a Excluding subjects who have never heard of Healthy Diet Pyramid. 
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Table 3.86: Comparison of parents' frequency of discussing healthy eating habits 
with children between the pre- and post-intervention surveys in the Education and 
Control Groups a 
Frequency of various 
discussed issues 




All the time 




All the time 




All the time 




All the time 




All the time 




All the time 




All the time 
Education Control 
pre-survey 
(n = 874) 
post-survey pre-survey post-survey 
(n = 944) (n = 667) (n = 671) 
Number (%) 




36 (4.8) 12 (1.9) 11 (1.9) 
91 (12.2) 257 (9.0) 47 (8.2) 
260 (34.8) 224 (35.4) 235 (41.2) 
361 (48.3) 339 (53.6) 277 (48.6) 
NS NS 
7 (0.9) 13 (1.7) 
31 (3.9) 31 (4.1) 
119 (15. 1) 133 (1 7.7) 
630 (80.1) 573 (76.4) 
NS 
21 (2.7) 26 (3.5) 
97 (12.4) 98 {13.1) 
349 (44.5) 327 (43.6) 
317 (40.4) 299 (39.9) 
NS 
43 (5.5) 56 (7.5) 
121 (15.4) 123 (16.4) 
372 (47.4) 322 (43.0) 
249 (31.7) 248 (33.1) 
NS 
24(3.1) 27(3.6) 
123 (15 .7) 95 (12.7) 
321 (40.9) 331 (44.3) 
317 (40.4) 295 (39.4) 
NS 
4 (0.5) 14 (1.9) 
32(4.1) 19(2.5) 
126 (16.0) 130 (17.3) 
625 (79.4) 587 (78.3) 
X2 = 9.24; P = 0.026 
21 (2.7) 27 (3.6) 
76 (9.7) 58 (7.7) 
198 (25 .2) 196 (26.1) 
491 (62.5) 469 (62.5) 
NS 
2 (0.3) 1 (0.2) 
10 (1.6) 7 (1.2) 
85 (13.4) 60 (10.5) 
535 (84.7) 504 (88.1) 
NS 
10 (1.6) 9 (1.6) 
43 (6.8) 41 (7.2) 
257 (40.7) 221 (38.6) 
322 (50.9) 301 (52.6) 
NS 
19 (3.0) 13 (2.3) 
59 (9.4) 51 (8.9) 
257 (40.7) 223 (39.0) 
296 (46.9) 285 (49.8) 
NS 
11 (1.7) 5 (0.9) 
68 (10.8) 60 (10.5) 
235 (37.2) 253 (44.2) 
318 (50.3) 254 (44.4) 
NS 
4 (0.6) 3 (0.5) 
11 (1.7) 10(1.8) 
73 (11.6) 73 (12.8) 
544 (86.1) 485 (84.9) 
NS 
15 (2.4) 15 (2.6) 
50 (7.9) 51 (8.9) 
168 (26.6) 136 (23 .8) 
399 (63 .1) 370 (64.7) 
NS 
a Sample size may vary slightly due to missing data. 
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3.3.4 Healthy breakfast 
As seen in Table 3.87, though a high degree of awareness of the importance of eating 
breakfast was already been seen among the students in the pre-intervention survey 
(with over 95% saying breakfast was important), significant improvements were still 
observed in this aspect of awareness among the Education Group students after the 
intervention. However, a small but significant decline in students' awareness of the 
importance of healthy breakfast was observed among the Control Group students. 
Table 3.87: Comparison of students' perception of importance of eating breakfast 
between the pre- and post-intervention surveys in the Education and Control Groups 





pre-survey post-survey pre-survey post-survey 
(n = 874) (n = 944) (n = 667) (n = 671) 
' Number (%) 
832 (95.2) 916 (97.0) 646 (96.9) 635 (94.6) 
40(4.6) 22(2.3) 21 (3.1) 30(4.5) 
2 (0.2) 6 (0.6) 0 (0) 6 (0.9) 
X2 = 8.58; P = 0.014 X2 = 7.67; P = 0.022 
Table 3.88: Comparison of number of days and mean number of days per week the 
students reported having breakfast between the pre- and post-intervention surveys in 
the Education and Control Groups 










pre-survey post-survey pre-survey post-survey 
(n = 873) (n = 938) (n = 666) (n = 670) 
Number (%) 
11 (1.3) 8 (0.9) 11 (1.7) 10 (1.5) 
8 (0.9) 19 (2.0) 5 (0.8) 10 (1.5) 
19 (2.2) 16 (1.7) 18 (2.7) 24 (3.6) 
41 (4.7) 43 (4.6) 15 (2.3) 22 (3.3) 
25 (2.9) 33 (3.5) 14 (2.1) 16 (2.4) 
104 (11.9) 79 (8.4) 54 (8.1) 37 (5.5) 
48 (5 .5) 44 (4.7) 31 (4.7) 31 (4.6) 
617 (70.7) 696 (74.2) 518 (77.8) 520 (77.6) 
NS NS 
Mean breakfast days/ week 6.18 ± 1.54 6.23 ± 1.55 6.34 ± 1.50 6.27 ± 1.62 
NS NS 
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However, no significant change was found in the mean number of days the students 
reported eating breakfast per week in either group between the pre- and 
post-intervention surveys (Table 3.88). Nevertheless, another Chi-square test 
showed a significant increase was seen in the proportion of students who claimed they 
had breakfast every day (from 71 % to 74%; P = 0.05) in the Education Group, with 
no such change occurring in the Control Group. 
Table 3.89: Comparison of number of days per week and the mean number of days 
per week the parents/guardians reported providing breakfast to their children between 
the pre- and post-intervention surveys in the Education and Control Groups 









Mean number of days 
breakfast provided per 
week 
Education Control 
pre-survey post-survey pre-survey post-survey 
(n = 775) (n = 735) (n = 629) (n = 566) 
I Number (%) 
32 (4.1) 30 (4.0) 14 (2.2) 18 (3.2) 
14 (1.8) 16 (2.2) 8 (1.3) 8 (1.4) 
32 (4.1) 19 (2.6) 24 (3.8) 22 (3.9) 
29 (3.8) 32 (4.4) 13 (2.1) 13 (2.3) 
21(2.7) 19(2.6) 13(2.1) 9(1.6) 
88 (11.4) 94 (12.8) 56 (8.9) 48 (8.5) 
79(10.2) 53(7.2) 71(11.3) 46(8.1) 
480 (61.9) 472 (64.2) 430 (68.4) 402 (71.0) 
NS NS 
Mean± S.D. 
5.85±1.92 5.89±1.90 6.16±1.63 6.12±1.77 
NS NS 
From the parents' report of providing breakfast, no significant changes were found in 
the number of days per week or mean number of days per week that they provided 
breakfast t6 their children between the pre- and post-intervention surveys in either 
group as is presented in Table 3.89. 
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Table 3.90: Comparison of factors considered by students when choosing breakfast 
between the pre- and post-intervention surveys in the Education and Control Groups a 
Education Control 
pre-survey post-survey pre-survey post -survey 
Factors considered (n = 874) (n = 944) (n = 667) {n = 671) 
Number (%) 
Parents/home provides 352 (40.3) 306 (32.4)*** 229 (34.3) 175 (26.1 )** 
Nutritional value 179 (20.5) 323 (34.2)*** 174 (26.1) 227 (33.8)** 
Taste 174(19.9) 206 (21.8) 168 (25.2) 235 (35.0)*** 
Own favorite 113(12.9) 119 (12.6) 69 (10.3) 93 (13.9) 
Quick 27(3.1) 36 (3.8) 13 (1.9) 19 (2.8) 
Satiety 25 (2.9) 33 (3 .5) 18 (2.7) 40 (6.0)** 
Size or amount 18 (2.1) 8 (0.8) 12 (1.8) 9 (1.3) 
Price 16 (1.8) 22 (2.3) 13 (1.9) 11 (1.6) 
Not oily 16(1.8) 40 (4.2)** 13 (1.9) 25 (3.7) 
Hygiene 11 (1.3) 5 (0.5) 1 (0.1) 2 (0.3) 
Habitual food choice 8 (0.9) 7 (0.7) 8 (1.2) 8 (1.2) 
Freshness 5 (0.6) 9 (1.0) 6 (0.9) 5 (0.7) 
Impulse 5 (0.6) 3 (0.3) 3 (0.4) 5 (0.7) 
Will not cause weight gain 4 (0.5) 0(0)* 4 (0.6) 3 (0.4) 
Food package 3 (0.3) 3 (0)) 2 (0.3) 1 (0.1) 
Easy to buy 3 (0.3) 6 (0.6) 1 (0.1) 0(0) 
New products 2 (0.2) 2 (0.2) 1 (0.1) 2 (0.3) 
N ever eat breakfast 5 (0.6) 4 (0.4) 3 (0.4) 2 (0.3) 
Other 90 (10.3) 100 (10.6) 78 (11.7) 82 (12.2) 
* P <0.05 , ** P<0.01, *** P<O.OOl between pre- and post-surveys by Chi-square test. 
a Percentages Inay add up to > 100% because students were allowed to select more 
than one answer. 
The results in Table 3.90 show that the proportion of students who claimed they 
would consider "nutritional value" when choosing breakfast increased significantly in 
both the Education and the Control Groups, with the proportion in the Education 
Group (from 21 % to 34%; P < 0.001) increasing more markedly than that in the 
Control Group (from 26% to 34%; P < 0.01). Simultaneously, significant decreases 
(8%) occurred in both groups in the proportion of students who chose breakfast 
because their "parents/home provides". In the Education Group, a significant 
increase was also seen in the proportion of students who would consider foods that are 
"not oily" (2% to 4%; P = 0.003) when choosing breakfast. Additionally, the 
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proportion of students who considered the "taste" (from 250/0 to 35%; P < 0.001) and 
"satiety" (from 3% to 6%; P = 0.008) of breakfast foods increased significantly in the 
Control Group only. 
Table 3.91: Comparison of breakfast foods eaten by students on the day of interview 
between the pre- and post-intervention surveys in the Education and Control Groups 
Education Control 
pre-survey post-survey pre-survey post -survey 
Breakfast foods (n = 785) (n = 870) (n = 618} (n = 609) 
Number (%) 
Bread 263 (33.5) 325 (37.4) 244 (39.5) 272 (44.7) 
Milk 264 (33.6) 276 (31.7) 241 (39.0) 268 (44.0) 
Water 254 (32.4) 325 (37.4)* 173 (28.0) 169 (27.8) 
Eggs 55 (7.0) 63 (7.2) 69 (11.2) 83 (13.6) 
Noodles 83 (10.6) 106 (12.2) 47 (7.6) 28 (4.6)* 
Congee 67 (8.5) 76 (8.7) 24 (3.9) 25 (4.1) 
Sandwiches 47 (6.0) 56 (9.4) 38(6.1) 18 (3 .0)** 
Cakes 44 (5.6) 55 (6.3) 30 (4.9) 27 (4.4) 
Sausage 41 (5.2) 36(4.1) 31 (5.0) 47 (7.7) 
Instant noodles 72 (9.2) 39 (4.5)*** 12 (1.9) 20 (3.3) 
Soymilk 38(4.8) 39 (4.5) 16 (2.6) 17 (2.8) 
Biscuits 31 (3.9) 28 (3.2) 23 (3.7) 17 {2.8} 
*P< 0.05; **P< 0.01; ***P< 0.001 between pre- and post-surveys by Chi-square test. 
b Percentages may add up to > 1000/0 because students were allowed to give more than 
one answer. 
When comparing the breakfast foods that students reported having on the day of 
interview between the pre- and post-intervention survey, it was gratifying to see that 
the students put their consideration of "nutritional value" into action after the 
intervention as revealed by the results in Table 3.91. It was found that the proportion 
of students who ate instant noodles as breakfast decreased significantly in the 
Education Group only (from 9% to 5%; P < 0.001). In the Control Group, 
significant but small decreases were found in the proportion of students who ate 
noodles (from 8% to 50/0; P =0.028) and sandwiches (from 6% to 3%; P = 0.007) as 
their breakfast. 
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Table 3.92: Comparison of students' knowledge of and preference for three breakfast 
sets between the pre- and post-intervention surveys in the Education and Control 
Groups 
Questions 
Which breakfast is the 
healthiest? 
Breakfast I a 
Breakfast 2 b 
Breakfast 3 c 
Which breakfast would you 





pre-survey post-survey pre-survey post-survey 
Number (%) 
n = 874 n = 944 n = 667 n = 671 
623 (71.3) 768 (81.4) 502 (75.3) 525 (78.4) 
243 (27.8) 174 (18.5) 164 (24.6) 141 (21.0) 
8 (0.9) 1 (0.1) 1 (0.1) 4 (0.6) 
X2 = 29.40; P < 0.001 NS 
n = 874 n = 943 n = 667 n=670 
228 (26.1) 369(39.1) 193 (28.9) 229 (34.1) 
455 (52.1) 451 (47.8) 381 (57.1) 345 (51.4) 
191 (21.9) 124 (13.1) 93 (13.9) 97 (14.5) 
X2 = 44.94; P < 0.001 NS 
a Breakfast 1: whole wheat bread with jam, banana and low fat milk (Healthiest) 
b Breakfast 2: white bread with ham, scrambled egg and boxed soymilk 
c Breakfast 3: hamburger, hash brown potatoes and cola 
When evaluating the students' knowledge of and preference for three breakfast sets, 
increases occurred in the proportions of students who could identify the healthiest 
breakfast among the three sets (71 % to 810/0; P < 0.001) and would prefer to eat that 
set over the others (26% to 39%; P < 0.001) in only the Education Group as is shown 
in Table 3.92. Whereas in the pre-intervention survey only 23.3% of Education 
Group students could both identify the healthiest one and choose to eat it, this rose to 
35.4% after the intervention. 
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3.3.5 Healthy eating out 
Comparing the pre- and post-intervention surveys, no significant differences were 
found in the frequency of the children's eating out as reported by the parents in both 
the Education and the Control Groups (Table 3.93). 
Table 3.93: Comparison of parents' /guardians' frequency eating outside home with 
children between pre- and post-intervention surveys in Education and Control Groups 
Education Control 
Frequency of eating out pre-survey post-survey pre-survey post-survey 
(n = 761) (n = 712) (n = 609) (n = 5492 
Never 115 (15.1) 141 (19.8) 51 (8.4) 32 (5.8) 
~ 1 time/ week 518 (68.1) 447 (62.8) 458 (75.2) 392 (71.4) 
2-3 times/ week 73 (9.6) 65 (9.1) 70 (11.5) 92 (16.8) 
4-5 times/ week 8(1.1) 16 (2.2) 9 (1.5) 13 (2.4) 
6-7 times/ week 4 (0.5) 4 (0.6) 3 (0.5) 5 (0.9) 
> 1 time/ day 43 (5.7) 39 (5.5) 18 (3.0) 15 (2.7) 
NS NS 
In addition, the frequency of parents asking about what their children ate when they 
were away from home in both Groups was also shown to have no significant change 
after the intervention, as is shown in Table 3.94. 
Table 3.94: Comparison of parents' /guardians' frequency of asking about what their 
children ate outside home between the pre- and post-intervention surveys in the 
Education and Control Groups 
Education Frequency of asking about Control 
---------------------------------------





All the time 
(n = 781) (n = 745) (n = 631) (n = 569) 
39 (5.0) 44 (5.9) 29 (4.6) 22 (3.9) 
204 (26.1) 179 (24.0) 139 (22.0) 107 (18.8) 
366 (46.9) 340 (45.6) 262 (41.5) 241 (42.4) 
172 (22.0) 182 (24.4) 201 (31.9) 199 (35.0) 
NS NS 
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Table 3.95: Comparison of number (%) of students reporting different eating out 
practices with different frequencies between the pre- and post-intervention surveys in 
the Education and Control Groups a, b 
Education Control 
Frequencies of different pre-survey post-survey 
eating out practices (n = 748) (n = 810) 




All the time 




All the time 
Remove fat and 




All the time 




All the time 
Choose more water or pure 




All the time 




All the time 
238(31.9) 183(22.6) 
285 (38.2) 373 (46.2) 
139 (18.6) 169 (20.9) 
85 (11.4) 83 (l0.3) 
X2 = 19.54; P < 0.001 
145 (19.4) 140 (17.3) 
325 (43.5) 380 (47.0) 
173 (23.2) 196 (24.2) 
104 (13 .9) 93 (11.5) 
NS 
214 (28.7) 150 ('18.6) 
144 (19.3) 157 (19.4) 
182 (24.4) 214 (26.5) 
206 (27.6) 287 (35.5) 
X2 = 25.28; P < 0.001 
64 (8.6) 61 (7.5) 
155 (20.7) 181 (22.4) 
253 (33.8) 272 (33.7) 
276 (36.9) 294 (36.4) 
NS 
63 (8.4) 67 (8.3) 
258 (34.5) 240 (29.7) 
248 (33.2) 315 (38.7) 
179 (23.9) 190 (23.4) 
NS 
153 (20.5) 143 (17.7) 
236 (31.6) 291 (36.0) 
158 (21.2) 202 (25.0) 
199 (26.7) 173 (21.4) 
X2 = 10.74; P = 0.015 
a Only includes subjects who had experience eating out. 
b Sample size may vary slightly due to missing data. 
pre-survey post-survey 










100 (16.8) 95 (15.6) 
282 (47.4) 300 (49.3) 
152 (25.5) 147 (24.2) 
61 (10.3) 66 (10.9) 
NS 
124 (20.8) 128 (21.0) 
161 (27.l) 168 (27.6) 
152 (25.5) 145 (23.8) 
158 (26.6) 168 (27.6) 
NS 
32 (5.4) 45 (7.4) 
127 (21.3) 112 (18.4) 
225 (37.8) 246 (40.3) 
211 (35.5) 207(33.9) 
NS 
47 (7.9) 43 (7.0) 
190 (31.9) 185 (30.3) 
228 (38 .3) 244 (40.0) 
130 (21.8) 138 (22.6) 
NS 
97 (16.3) 104 (17.0) 
207 (34.8) 215 (35.2) 
173(29.1) 154(25.2) 
118 (19.8) 138 (22.6) 
NS 
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Regarding the changes in frequencies of different eating out practices after the 
intervention, significant improvements were seen in the frequencies of choosing and 
requesting more steamed food (P < 0.001), removing fat and skin of meat or poultry 
(P < 0.001) when eating out as reported by only the Education Group students, as can 
be seen in Table 3.95. 
Table 3.96: Comparison of students ' preference of different foods between the pre-
and post-intervention surveys in the Education and Control Groups a 
Education Control 
pre-survey post-survey pre-survey post-survey 
Foods preferred (n = 874) (n = 944) (n = 667) (n = 671) 
Fruit drinks 
Fresh fruit juice 
Boxed fruit drinks 
Dim sum 
Steamed dim sum 





Rice with more vegetables 
Rice with more meat 
Meats 




579 (66.5) 748 (79.5) 555 (83.3) 562 (84.5) 
292 (33.5) 193 (20.5) III (16.7) 103 (15 .5) 
2 I 
X = 39.09; P < 0.001 NS 
687 (79.9) 815 (89.2) 578 (86.9) 577 (86.4) 
173 (20.1) 99 (10.8) 87 (13.1) 91 (13.6) 
X2 = 29.42; P < 0.001 NS 
679 (78.0) 773 (82.2) 533(80.4) 516(77.1) 
191 (22.0) 167 (17.8) 130 (19.6) 153 (22.9) 
X2 = 4.99; P = 0.025 NS 
678 (77.8) 802 (85.3) 541 (81.6) 550 (83.0) 
193 (22.2) 138 (14.7) 122(18.4) 113(17.0) 
2 X = 16.92; P < 0.001 NS 
599 (68.8) 722 (77.6) 501 (75.1) 496 (74.3) 
272 (31.2) 208 (22.4) 166 (24.9) 172 (25.7) 
X2 = 18.07; P < 0.001 NS 
588 (67.7) 723 (77 .7) 508 (76.3) 476 (7l.2) Water 
Soft drink 280 (32.3) 207 (22.3) 158 (23.7) 193 (28.8) 
2 X = 22.73; P < 0.001 NS 
a Sample size may vary slightly due to missing data. 
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When comparing the students' preferences among six pairs of healthier and less 
healthy foods between the pre- and post-intervention surveys, significant positive 
changes were seen only in the Education Group for all six pairs of foods (Table 3.96). 
Table 3.97: Comparison of types of desserts commonly eaten by students when eating 
out between the pre- and post-intervention surveys in the Education and Control 
Groups a 
Education Control 
pre-survey post-survey pre-survey post-survey 
Dessert types (n = 349) (n = 429) (n = 380) (n = 397) 
Number (%) choosing 
Pudding 96 (27.5) 144 (33.4) 122 (32.2) 149 (37.3) 
Sweet soup 82 (23.5) 96 (22.3) 101 (26.6) 125 (31.3) 
Fresh fruits 87 (24.9) 139 (32.3)* 84 (22.1) 84 (21.0) 
Ice-cream 74(21.2) 92 (21.3) 84 (22.2) 107 (26.8) 
Jelly 72 (20.6) 92 (21.3) 74 (19.5) 86 (21.5) 
Cakes 14 (4.0) 27 (6.3) 25 (6.6) 24 (6.0) 
Candies or chocolates 13 (3.7) 7 (1.6) 9 (2.4) 8 (2.0) 
Sweet dim sum 8 (2.3) 11 (2.6) 14 (3.7) 21 (5.3) 
Tofu fa 8 (2.3) 12 (2.8) 13 (3.4) 20 (5 .0) 
Leung fun 2 (0.6) 6 (1.4) 2 (0.5) 11 (2.8)* 
Yogurt 1 (0.3) 1 (0.2) 2 (0.5) 3 (0.8) 
Other 35 {10.0) 35 {8.1} 36 {9.5} 30 {7.5) 
* p < 0.05 between pre- and post-surveys by Chi-square test. 
a Percentages may add up to > 100% because students were allowed to select more 
than one answer. 
Consistent with the result presented in Table 3.96, a significant increase was also 
found in the proportion of students who reported having fresh fruits as dessert when 
eating away from home (from 25% to 32%; P = 0.025) as is shown in Table .3.97. 
Many Hong Kong primary students are allowed to eat lunch outside their schools, so 
that eating out also includes choosing a healthy lunch on school days. The students' 
ability to distinguish a healthier lunch choice from a less healthy one and their 
preference for three common restaurant choices were evaluated. As in the 
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pre-intervention, almost all students (~90%) could identify the healthiest meal. 
However, from Table 3.98, it can be seen that the proportion of students who reported 
preferring to eat the healthiest lunch increased significantly from 61 % to 73% (P 
<0.001). 
Table 3.98: Comparison of students' knowledge of and preference for three restaurant 
lunch choices between the pre- and post-intervention surveys in the Education and 
Control Groups 
Education Control 
Lunch type questions 2re-survey post-survey 2re-survey 2ost-survey 
Number (%) 
Which lunch set is the n = 872 n = 944 n=677 n=669 
healthiest? 
Lunch 1 a 65 (7.5) 48 (5.1) 53 (7.9) 62 (9.3) 
Lunch 2b 801 (91.9) 892 (94.5) 613 (91.9) 601 (89.8) 
Lunch 3c 6 (0.7) 4 (0.4) 1 (O.l) 6 (0.9) 
NS NS 
Which lunch would you n = 873 n = 944 n = 677 n = 670 
most like to have? 
Lunch 1 182 (20.8) 146 (15.5) 138 (20.7) 147 (21.9) 
Lunch 2 531 (60.8) 693 (73.4) 455 (68.2) 446 (66.6) 
Lunch 3 160 (18.3) 105(11.1) 74(11.1) 77 (11.5) 
X2 = 34.09; P < 0.001 NS 
a Lunch 1: deep-fried chicken wings, fruit salad with mayonnaise and cold lemon tea 
b Lunch 2: noodle soup with fresh beef slices, boiled vegetables with oil and oyster 
sauce removed and plain water (Healthiest) 
c Lunch 3: cheeseburger, deep-fried apple pie and cola 
3.3.6 Healthy school lunch 
As can be seen in Table 3.99, there was no significant improvement in the awareness 
of the importance of eating lunch among the students in both the Education and the 
Control Groups. Although no significant change was observed, almost all (over 900/0) 
students in both groups knew the importance of eating lunch in both the pre- and 
post-intervention surveys. 
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Table 3.99: Comparison of students' perception of importance of eating lunch 
between the pre- and post-intervention surveys in the Education and Control Groups 












(n = 944) (n = 667) 
Number (%) 
898 (95.1) 637 (95.5) 
40 (4.2) 27 (4.0) 
6 (0.6) 3 (0.4) 
post-survey 





Owing to the summer scheduling near the end of the academic year, students only 
needed to attend classes in the morning. Therefore, a significant decrease was seen 
in the proportion of students who ate lunch at school in the post-intervention survey . 
(Table 3.100). 
Table 3.100: Comparison of lunch eating location and sources of lunch of students 






Sources of lunch 
School lunch box 
Prepared by mother 




pre-survey post-survey pre-survey post-survey 
Number (%) 
n = 874 n = 943 n = 667 n = 668 
738 (84.4) 662 (70.2) 514 (77.1) 433 (64.8) 
135 (15.4) 257 (27.3) 139 (20.8) 218 (32.6) 
1 (0.1) 24 (2.5) 14 (2.1) 17 (2.5) 
X2 = 60.72; P < 0.001 X2 = 24.70;p < 0.001 
n = 859 n = 922 n = 655 n = 641 
503 (58.6) 487 (52.8) 282 (43.1) 254 (39.6) 
292 (34.0) 357 (38.7) 218 (33.3) 219 (34.2) 
17 (2.0) 17 (1.80 116 (1 7.7) 124 (19.3) 
47 (5.5) 61 (6.6) 39 (6.0) 44 (6.9) 
NS NS 
Students' opinions of the school lunch boxes were compared between the pre- and 
post-intervention surveys in both groups. After the intervention, significantly less 
satisfaction with the school lunch boxes among the students in the Education Group 
only was observed (P < 0.001) (Table 3. 101). Furthermore, there was significant 
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increase in the proportion of only Education Group students who thought that school 
lunch boxes were not healthy enough (from 26% to 41 %; P < 0.001). Additionally, 
an even higher proportion of Education Group students only felt that the school lunch 
boxes should have more vegetables in the post-intervention survey, although large 
proportion of students in the pre-intervention had already realized that the school 
lunch boxes had inadequate amounts of vegetables (from 81 % to 880/0; P = 0.004). 
Table 3.101: Comparison of students' opinions of school lunch boxes between the 
pre- and post-intervention surveys in the Education and Control Groups a, b 
Education Control 
pre-survey post-survey pre-survey post -survey 
Lunch box questions {n = 503) (n = 487) (n = 2822 . (n = 254) 
Number (%) 
Eating lunch at school is 
enjoyable. 
Agree 393 (78.4) 318 (65.6) 
Disagree 93 (18.6) 147 (30.3) 
Don't know 15 (3.0) 20(4.1) 
X2 = 60.72; P < 0.001 
The school lunch box is 
healthy enough. 
Agree 344 (68.7) 238 (49.2) 
Disagree 132 (26.3) 197 (40.7) 
Don't know 25 (5.0) 49 (10.1) 
X2 = 39.65; P < 0.001 
The school lunch box is tasty. 
Agree 
Disagree 306 (61.1) 273. (56.4) 
Don't know 180 (35.9) 183 (37.8) 
15(3.0) 28 (5.8) 
NS 
The school lunch box should 
have more vegetables. 
Agree 406 (81.0) 428 (88.2) 
Disagree 83 (16.6) 46 (9.5) 
Don't know 12 (2.4) 11 (2.3) 
X2 = 10.98; P = 0.004 
a Only includes subjects who had lunch boxes at school. 
b Sample size may vary slightly due to missing data. 
180 (63.6) 155 (61.0) 
89 (31.4) 90 (35.4) 
14 (4.9) 9 (3.5) 
NS 
159 (56.4) 147 (57.9) 
101 (35.8) 91 (35.8) 
22 (7.8) 16 (6.3) 
NS 
140 (49.5) 105 (41.3) 
129 (45.6) 137 (53.9) 
14 (4.9) 12 (4.7) 
NS 
221 (78.1) 199 (78.3) 
49 (17.3) 48 (18.9) 
13 (4.6) 7 (2.8) 
NS 
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Table 3.102: School differences in students' opinions of school lunch boxes between 
h d . . abc t e pre- an post-Intervention surveys ' , 
School getting 'healthy' School not getting 
lunch boxes 'healthy' lunch boxes 
pre-survey post-survey pre-survey post-survey 
Lunch box questions (n = 109) (n = 123) {n = 392) (n = 388) 
Number (%) 
Eating lunch at school is 
enjoyable. 
Agree 62 (56.9) 57 (46.3) 
Disagree 38 (34.9) 61 (49.6) 
Don't know 9 (8.3) 5 (4.1) 
NS 
The school lunch box is 
healthy enough. 
Agree 69 (63.3) 73 (59.3) 
Disagree 34 (31.2) 42 (34.1) 
Don't know 6 (5.5) 8 (6.5) 
NS 
The school lunch box is tasty. 
Agree 36 (33 .0) 42 (34.l) 
Disagree 72 (66.1) 77 (62.6) 
Don't know 1 (0.9) 4 (3.3) 
NS 
The school lunch box should 
have more vegetables. 
Agree 80 (73.4) 101 (82.1) 
Disagree 25 (22.9) 17 (13.8) 
Don't know 4 (3.7) 5 (4.1) 
NS 
a Only includes subjects in Education Group schools. 
b Only includes subjects who had lunch boxes at school. 
c Sample size may vary slightly due to missing data. 
331 (84.4) 275 (70.9) 
55 (14.0) 93 (24.0) 
6 (1.5) 20 (5 .2) 
X2 =22.45; P < 0.001 
275 (70.2) 180 (46.5) 
98 (25.0) 160 (41.3) 
19 (4.8) 47 (12.l) 2 . X = 46.58; P < 0.001 
270 (68.9) 247 (63.8) 
108 (27.6) III (28.7) 
14 (3.6) 29 (7.5) 
r} = 6.27; P = 0.044 
326 (83.2) 346 (89.4) 
58 (14.8) 30 (7.8) 
8 (2.0) 11 (2.8) 
"I} = 9.95; P = 0.007 
Since one of the Education Group schools had already gotten some 'healthy' lunch 
boxes for their students before the intervention, we want to see whether there were 
any differences in the students' opinions of the school lunch boxes after the 
intervention between the school with 'healthy' lunch boxes and those without the 
'healthy' lunch boxes. From Table 3.102, it can be seen that the proportion of 
students who enjoyed eating lunch at school and thought that school lunch boxes were 
healthy and delicious, decreased significantly after the intervention in the group 
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without 'healthy' lunch boxes only. Again, the proportion of students who agreed 
that school lunch boxes should have more vegetables increased significantly only in 
the group without 'healthy' lunch boxes. 
About the parents' willingness to become involved in the planning of school lunch for 
their children, no significant change was observed in either the Education or the 
Control Group after the intervention, as can be seen in Table 3.103. 
Table 3.103: Comparison of parents' willingness to participate in the planning of 
school lunch at their child's school between the pre- and post-intervention surveys in 
the Education and Control Groups 
Parent's willingness to 
participate in the planning 





3.3.7 Healthy snacking 
Education Control 
pre-survey post-survey pre-survey post-survey 
(n = 777) (n = 739) (n = 628) (n = 574) 
Number (%) 
411 (52.9) 362 (49.0) 393 (62.6) 346 (60.3) 
117 (15.1) 116 (15.7) 83 (13.2) 86 (15.0) 
249 (32.0) 261 (35.3) 152 (24.2) 142 (24.7) 
NS NS 
As can be seen in Table 3.104, no significant change was found in the proportion of 
students who reported having snacks sometimes in the Education Group. However, 
a significantly lower proportion of students in the Control Group reported having 
snacks in the post-intervention survey than in the pre-intervention survey (760/0 vs. 
810/0; P = 0.03). 
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Table 3.104: Comparison of number (0/0) of students who reported having snacks 















(n = 667) (n = 669) 
540 (81.0) 509 (76.l) 
127 (19.0) 160 (23.9) 
X2 = 4.71; P = 0.03 
Table 3.105: Comparison of factors considered by students when choosing snacks or 
drinks between the pre- and post-intervention surveys in the Education and Control 
Groups a,b 
Education Control 
pre-survey post-survey pre-survey post -survey 
Types of desserts (n = 666) (n=721) (n = 540) (n = 509) 
Number (0/0) 
Taste 335 (50.5) 368 (51.2) 298 (55.3) 297 (58.5) 
Own favorites 157 (23.6) 173(24.1) 88 (16.3) 106 (20.9) 
Price 74 (11.1) 51 (7.1)** 43 (8.0) 43 (8.5) 
Parent/home provides 73 (11.0) 75 (10.4) 77 (14.3) 51 (10.0)* 
Not oily 45 (6.8) 51 (7.1) 26 (4.8) 31 (6.1) 
Nutritional value 36 (SA) 83 (11.5)*** 37 (6.9) 45 (8.9) 
Freshness 15 (2.3) 8(1.1) 7 (1.3) 7 (1.4) 
Size or amount 14(2.1) 12 (1.7) 5 (0.9) 8 (1.6) 
Food package 11 (1.7) 8(1.1) 6 (1.1) 10 (2.0) 
Impulse 8 (1.2) 4 (0.6) 7 (1.3) 3 (0.6) 
Satiable 7(1.1) 17 (2.4) 6(1.1) 5 (1.0) 
Hygiene 7(1.1) 5 (0.7) 0(0) 2 (0.4) 
Habitual snack choices 7(1.1) 9 (1.3) 4 (0.7) 7 (1.4) 
New products 7 (1.1) 10(1.4) 2 (0.4) 2 (OA) 
Friends' recommendations 6 (0.9) 2 (0.3) 6 (0.6) 5 (1 .0) 
Easy to buy 6 (0.9) 4 (0.6) 5 (0.9) 0(0)* 
Follow Healthy Diet 4 (0.6) 11 (1.5) 0(0) 1 (0.2) 
Pyramid 
Will not cause weight gain 3 (0.5) 8(1.1) 3 (0.6) 2 (0.4) 
Quick 3 (0.5) 11 (1.5)* 2 (0.4) 9 (1.8)* 
Other 110(16.6) 83 (11.5)*** 71 (13.2) 89 (17.5) 
* P<0.05, ** P<O.Ol, *** P <0.001 between pre- and post-surveys by Chi-square test. 
a Only includes subjects who reported having snacking habits. 
b . 
Percentages may add up to > 100% because students were allowed to select more 
than one answer. 
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As can be seen in Table 3.105, a significant increase occurred in the Education Group 
in the proportion of students who claimed they would consider "nutritional value" 
when allowed to choose snack foods or drinks themselves (from 5% to 120/0; P < 
0.001), while the proportion of students who would consider the "price" of snacks or 
drinks decreased significantly (from 11 % to 7%; P = 0.009). Concerning the ranking 
of factors considered, the factor of "nutritional value" shifted from the sixth place in 
the pre-intervention survey to the third place in the post-intervention survey in the 
Education Group, but only from fifth to fourth place in the Control Group. However, 
in spite of the positive changes, only 120/0 considered nutritional value at all when 
choosing snacks. 
Table 3.106: Comparison of snacks usually eaten by students between the pre- and 
post-intervention surveys in the Education and Control Groups 
Education Control 
pre-survey post-survey pre-survey post-survey 
Snacks (n = 666) (n = 721) {n = 5402 (n = 509) 
Number (%» 
Potato chips 400 (60.1) 416 (57.7) 257 (47.6) 266 (52.3) 
Candies 257 (38.6) 238 (33.0)* 230 (42.6) 197 (38.7) 
Chocolate 165 (24.8) 167 (23 .2) 115 (21.3) 97 (19.1) 
Biscuits 106 (15.9) 166 (23.0)** 106 (19.6) 112 (22.0) 
Carbonated beverage 101 (15.2) 111 (15.4) 70 (13.0) 68 (13.4) 
Cola 117 (17.6) 90 (12.5)** 45 (8.3) 61 (12.0)* 
French fries 56 (8.4) 62 (8 .6) 51 (9.4) 43 (8.4) 
Water 82 (12.3) 51 (7.1)** 39 (7.2) 30 (5.9) 
Prawn sticks (~P111~) 67(10.1) 53 (7.4) 44 (8.1) 35 (6.9) 
Ice cream 46 (6 .9) 55 (7.6) 39 (7.2) 51 (10.0) 
Lemon tea 65 (9.8) 47 (6.5)* 22 (4.1) 35 (6.9) 
Bread 47 (7.1) 64 (8 .9) 27 (5 .0) 31 (6.1) 
* P < 0.05; ** P < 0.01 between pre- and post-surveys by Chi-square test. 
b Percentages may add up to > 1000/0 because students were allowed to give more than 
one answer. 
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When comparing the snacks that students reported usually having between the pre-
and post-intervention surveys, significant decreases were found in the proportion of 
students who ate candies (from 39% to 33%; P = 0.03), cola (from 18% to 13%; P = 
0.008) and lemon tea as snacks (from 10% to 7%; P = 0.027), while significant 
increase was found in the proportion of students who ate biscuits (from 16 to 23%; P 
= 0.001) as snacks in the Education Group only. However, it was sad to see that the 
proportion of students who had water as snack drink decreased from 12% to 7% (P = 
0.001) also. In the Control Group, the proportion of students who chose cola as a 
snack increased significantly from 8% to 12% (P = 0.05) as is shown in Table 3.106. 
An evaluation of students' knowledge of and preferences for snacks was also 
conducted. The results as shown in Table 3.107 showed that significant changes 
were again seen in the Education Group only. After the intervention, the proportions 
of students who were able to identify both soda crackers as the healthiest snack (from 
62% to 79%; P < 0.001) and water as the healthiest drink (from 78% to 89%; P < 
0.001) from among the choices given increased significantly. Significant increases 
were also seen in the proportions of students who reported they would actually like to 
eat soda crackers (from 22% to 300/0; P = 0.001) and drink water (from 27% to 32%; P 
= 0.014) as their snacks in the Education Group. 
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Table 3.107: Comparison of students' knowledge of and preferences for five snack 
foods and five drinks between the pre- and post-intervention surveys in the Education 
and Control Groups 
Variables 







Which snack would you 










Boxed fruit drink 
Soft drink 
Yakult 
Which drink would you 
most like to drink? 
Full milk 
Water 





(n = 873) 
post-survey pre-survey post -survey 
(n = 670) (n = 944) (n = 667) 
Number (%) 
4 (0.5) 3 (0.3) 
538 (6l.6) 749 (79.3) 
285 (32.6) 162 (17.2) 
4 (0.5) 1 (0.1) 
43 (4.9) 29 (3.1) 
X2 = 70.51; P < 0.001 
107 (12.3) 98 (10.4) 
191 (2l.9) 279 (29.6) 
189 (21.6) 195 (20.7) 
195 (22.3) 157 (1 6.6) 
197 (2l.9) 215 (22.8) 
X2 = 19.74; P = 0.001 
145 (1 6.6) 84 (8.9) 
681 (78.0) 835 (88.5) 
5 (0.6) 3 (0.3) 
1 (0.1) 0 (0) 
41 (4.7) 21 (2.2) 
X2 = 37.07; P < 0.001 
124 (14.2) 156 (16.5) 
238 (27.2) 303 (32. 1) 
212 (24.3) 190 (20.1) 
123 (14.1) 140 (14.8) 
177 (20.3) 155 (16.4) 












66 (9.9) 55 (8.2) 
198 (29.7) 161 (24.0) 
129 (19.3) 160 (23.8) 
129 (1 9.3) 117(17.4) 
145 (2l.7) 178 (26.5) 
X2 = 19.74; P = 0.017 











84 (12.6) 93 (13.9) 
205 (30.8) 194 (28.9) 
141 (21.2) 128 (19.1) 
72 (10.8) 94 (14.0) 
164 (24.6) 162 (24.1) 
NS 
When comparing the snacks that parents reported usually buying for their children 
between the pre- and post-intervention surveys, significant decreases were found in 
the proportion of parents who bought milk, chocolate and cakes in the Education 
Group, while significant increase was found in the proportion of parents who bought 
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fruit juice in the Control Group. Moreover, the proportion of parents who reported 
buying ice cream for their children as snacks increased significantly in both groups as 
is shown in Table 3.108. 
Table 3.108: Comparison of snacks usually bought for child as reported by parents 
between the pre- and post-intervention surveys in the Education and Control Groups 
Education Control 
pre-survey post-survey pre-survey post -survey 
Snacks (n = 786) (n = 753) (n = 632) {n = 575} 
Number (%) 
Biscuits 259 (33.0) 245 (32.5) 318 (50.3) 287 (49.9) 
Candies 186 (23.7) 182 (24.2) 161 (25.5) 148 (25.7) 
Potato chips 104 (13.2) 81 (10.8) 94 (14.9) 108 (18 .8) 
Fruit juice 66 (8.4) 76(10.1) 80 (12.7) 116 (20.2)*** 
Soymilk 94 (12.0) 77 (10.2) 94 (14.9) . 68 (11.8) 
Bread 80 (10.2) 77 (10.2) 96 (15.2) 76 (13.2) 
Carbonated beverage 98 (12.5) 77 (10)) 51 (8.1) 52 (9.0) 
Milk 76 (9.7) 43 (5.7)** 77 (12.2) 75 (13.0) 
Chocolate 83 (10.6) 54 (7.2)* 62 (9.8) 55 (9.6) 
Ice cream 30 (3 .8) 49 (6 .5)* 55 (8.7) 77 (13.4)** 
Yakult 47 (6.0) 40 (5 .3) 61 (9.7) 43 (7.5) 
Cakes 36 (4.6) 20 (2.7)* 42 (6.6) 25 {4.3) 
* P < 0.05; ** P < 0.01 between pre- and post-surveys by Chi-square test. 
b Percentages may add up to > 100% because parents were allowed to give more than 
one answer. 
No significant difference was found in the proportion of parents who reported 
encouraging or rewarding their children with snacks or drinks between the two 
surveys in both Groups (Table 3.109). Also, no significant changes occurred in the 
Education Group in the types of drinks that parents provided for their children during 
hot days between the pre- and post-intervention surveys in the Education Group as is 
shown in Table 3. 11 0. However, in the Control Group, a significant drop was found 
in the proportion of parents who reported providing water or tea brought from home 
for their children in the post-intervention survey (72% vs. 660/0; P = 0.016). 
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Table 3.109: Comparison of parents' habit rewarding their children with snacks 
between the pre- and post-intervention surveys in the Education and Control Groups 
Encourages/rewards 




pre-survey post-survey pre-survey post-survey 
(n = 782) (n = 745) (n = 631) (n = 572) 
Number (0/0) 
230 (29.4) 199 (26.7) 219 (34.7) 205 (35.8) 
552 (70.6) 546 (73.3) 412 (65.3) 367 (64.2) 
NS NS 
Table 3.110: Comparison of types of drinks parents/guardians provided for their 
children during hot days between the pre- and post-intervention surveys in the 
Education and Control Groups 
Education Control 
Drinks 
Water or tea from home 
Boxed drinks 
Bottle distilled water 
Carbonated beverage 
Pure fruits juice 
Soy milk 
Milk drink 
Other drink from home 
Other 
pre-survey 











(n = 749) (n = 631) 
Number (%) 
476 (63.5) 457 (72.3) 
279 (37.2) 313 (49.5) 
230 (30.7) 272 (43.0) 
181 (24.1) 183 (29.0) 
179 (23.9) 223 (35.3) 
150 (20.0) 166 (26.3) 
113 (15. 1 ) 112 (1 7.7) 
33 (4.4) 41 (6.5) 
21 (2.8) 18 (2.8) 
* P < 0.05 between pre- and post-surveys by Chi-square test. 
post -survey 










b Percentages may add up to > 100% because students were allowed to select more 
than one answer. 
3.3.8 Family dietary habits 
The frequencies of using various family cooking methods as reported by the parents 
were compared between the pre- and post-intervention surveys. However, neither 
significant increases in the frequencies of using steaming, boiling and stewing nor 
significant decreases in the frequencies of using deep-frying, frying and stir-frying 
were found in either the Education or Control Groups in the post-intervention survey 
(Table 3.111). 
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Table 3.111: Comparison of frequencies of different family cooking methods between 
the pre- and post-intervention surveys in the Education and Control Groups a 




< 1 time! month 
1-3 times! month 
1-3 times! week 




< 1 time! month 
1-3 times! month 
1-3 times! week 




< 1 time! month 
1-3 times! month 
1-3 times! week 




(n = 786) 
post-survey pre-survey post-survey 
(n = 575) (n = 752) (n = 632) 
Number (%) 
10 (1.3) 11 (1.5) 
16 (2.1) 27 (3.7) 
66 (8.5) 7 (9.6) 
201 (25.8) 180 (24.4) 
192 (24.6) 187 (25.4) 
294 (37.7) 261 (35.4) 
NS 
8 (1.0) 4 (0.5) 
15 (1.9) 18 (2.4) 
66 (8.5) 63 (8.5) 
264 (34.2) 240 (32.6) 
197 (25.5) 197 (26.7) 















2 (0.3) 4 (0.7) 
7(1.1) 16(2.8) 
47 (7.5) 41 (7.3) 
159 (25.3) 154 (27.3) 
185 (29.5) 133 (23.6) 
228 (36.3) 216 (38.3) 
NS 
2 (0.3) 1 (0.2) 
10 (1.6) 4 (0.7) 
24 (3.8) 27 (4.8) 
185 (29.5) 171 (30.4) 
214 (34.1) 179 (31.8) 















a Sample size may vary slightly due to missing data. 
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Table 3.111 (Continued): Comparison of frequencies of different family cooking 
methods between the pre- and post-intervention surveys in the Education and Control 
Groups 
Education Control 
Cooking method and pre-survey post-survey pre-survey post-survey 
frequency (n = 786) (n = 752) (n = 632) (n = 575) 
Deep-frying 
Never 157 (20.7) 137 (19.0) 127 (20.6) 124 (22.7) 
< 1 time/ month 255 (33.6) 249 (34.6) 214 (34.7) 180 (32.9) 
1-3 times/ month 219 (28 .9) 221 (30.7) 189 (30.7) 161 (29.4) 
1-3 times/ week 91 (12.0) 85 (11.8) 66(10.7) 67 (12.2) 
4-6 times/ week 22 (2.9) 18 (2.5) 15 (2.4) 7 (1.3) 
Every day 14 (1.8) 10 (1.4) 5 (0.8) 8 (1.5) 
NS NS 
Stewing 
Never 46 (6.0) 51 (7.0) 22 (3.6) 25 (4.5) 
< 1 time/ month 181 (23 .6) 171 (23.6) 130 (21.0) 101 (18.3) 
1-3 times/ month 281 (36.7) 245 (33.8) 232 (37.5) 207 (37.5) 
1-3 times/ week 172 (22.5) 170 (23 .5) 169 (27.3) 155 (28.1) 
4-6 times/ week 2 (8.1) 54 (7.5) 49 (7.9) 45 (8.2) 
Every day 24 (3.1) 33 (4.6) 16 (2.6) 19 (3.4) 
NS NS 
Boiling 
Never 83 (11.0) 63 (8.9) 40 (6.5) 22 (4.0) 
< 1 time/ month 157 (20.8) 129 (18.3) 68 (11.1) 73 (13.2) 
1-3 times/ month 156 (20.7) 191 (27.1) 141 (23.0) III (20.0) 
1-3 times/ week 184 (24.4) 154 (21.8) 164 (26.7) 168 (30.3) 
4-6 times/ week 103 (13.7) 97 (13 .7) 105 (17.1) 105 (19.0) 
Every day 70 (9.3) 72 (10.2) 96 (15.6) 75 (13 .5) 
NS NS 
a Sample size may vary slightly due to missing data. 
Additionally, the frequencies of practicing different fat removal behaviors as reported 
by the parents in the post-intervention survey was compared with those reported in the 
pre-intervention survey. As can be observed in Table 3.112, the only changes found 
were for the practice of removing poultry skin, in which higher proportions of parents 
reported removing skin significantly (P < 0.001) more often in the post-intervention 
survey than in the pre-intervention in both the Education and Control Groups. 
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Table 3.112: Comparison of frequencies of different fat removal behaviors reported 
by parents between the pre- and post-intervention surveys in the Education and 
Control Groups a 
Fat removal behavior and 
frequency 




All the time 
Never buy fat meat 
N ever consume meat 




All the time 
N ever consume poultry 




All the time 
Education Control 
pre-survey post-survey pre-survey post-survey 
(n = 786) (n = 752) (n = 632) (n = 575) 
Number (%) 
59 (7.5) 







113 (15 .1) 




122 (15.5) 101 (13.5) 
159 (20.3) 139 (18.6) 
329 (4l.9) 294 (39.3) 
173 (22.0) 200 (26.7) 
2 (0.3) 15 (2.0) 
2 X = 70.51; P < 0.001 
50 (6.5) 37 (5 .1) 
83 (10.7) 90 (12.3) 
250 (32.3) 206 (28.2) 















78 (12.3) 59 (10.3) 
114 (18.0) 105 (18.4) 
281 (44.5) 207 (36.2) 
157 (24.8) 197 (34.4) 
2 (0.3) 4 (0.7) 
X2 = 70.51; P < 0.001 
16 (2.5) 21 (3 .7) 
62 (9.8) 42 (7.4) 
173 (27.4) 129 (22.7) 
380 (60.2) 376 (66.2) 
NS 
a Sample size may vary slightly due to missing data. 
Table 3.113: Comparison of parents/guardians perception of the importance of 
nutrition knowledge for their children between the pre- and post-intervention surveys 
in the Education and Control Groups 
Importance of nutrition 
knowledge for their 
children 
Not important 











13 (1 .7) 
post-survey pre-survey 
(n = 749) (n = 631) 
Number (0/0) 
5 (0.7) 4 (0.6) 
25 (3 .3) 14 (2.2) 
443 (59.1) 336 (53 .2) 
251 (33.5) 268 (42.5) 
25 93.3) 9 (lA) 
NS 
post-survey 








According to Table 3.113 , parents' awareness of the importance of nutrition 
knowledge for their children did not change significantly after the intervention in both 
Groups. 
Their perceptions of the difficulties in preparing healthy food for their children was 
also found to be similar in the pre- and post-intervention surveys (Table 3.114). 
Significant decreases were found only in the proportion of parents who thought that 
the "variety of healthy food is limited" in the Education Group (22% vs. 16%; P = 
0.036) and in the proportion of parents who thought that "healthy food is tasteless" in 
the Control Group (31 % vs. 23%; P = 0.027). 
Table 3.114: Comparison of difficulties perceived by parents in preparing healthy 
food for children between the pre- and post-intervention surveys in the Education and 
Control Groups a, b 
Preparing healthy food for 
child is difficult 
Yes 
No 
Perceived difficulties a, b 
Children won't eat it 
No time 
Lack of cooking ideas 
Poor cooking skills 
Lack of nutrition 
Food variety is limited 
Healthy food is tasteless 
Expensive 
Difficult to buy 
Other 
Education Control 
pre-survey post-survey pre-survey post-survey 
Number (%) 
n = 780 n = 742 n = 631 n = 571 
442 (56.7) 422 (56.9) 300 (47.5) 285 (49 .9) 
338 (43.3) 320 (43.1) 331 (52.5) 286 (5l.1) 









67 (15 .3) 
8 (1.8) 
NS NS 
n = 417 
148 (35.5) 
126 (30.2) 








n = 298 
137 (46.0) 
93 (31.2) 






41 (13 .8) 
9 (3.0) 







65 (23 .0)* 
34(12.1) 
35 (12.4) 
9 (3 .2) 
* P < 0.05 between pre- and post-surveys by Chi-square test. 
a Only includes subjects who perceived preparing healthy food is difficult. 
b Percentages may add up to > 1000/0 because students were allowed to select more 
than one answer. 
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From Table 3.115, it can be seen that the frequency of parents preparing food together 
with their children also showed no significant change between the pre- and 
post-intervention surveys in either the Education or the Control Group. 
Table 3.115: Comparison of frequency of parents prepanng food together with 
children between the pre- and post-intervention surveys in the Education and Control 
Groups 
Education Control 
pre-survey post-survey pre-survey post-survey 
Preparing food with child n= 782 n = 743 n = 631 n = 572 
Number (%) 
Never 140 (17.9) 110 (14.8) 92 (14.6) 62 (10.8) 
Seldom 321 (41.0) 307 (41.3) 274 (43.4) 266 (46.5) 
Sometimes 272 (34.8) 273 (36.7) 241 (38.2) 214 (37.4) 
All the time 49 (6.3) 53 (7.1) 24 (3.8) 30 (5.2) 
NS NS 
Moreover, no significant change was found in the parents' interest in learning about 
nutrition/health together with their child after the intervention in either group (Table 
3.116). 
Table 3.116: Comparison of parents' interest in learning about nutritionlhealth 
together with child between the pre- and post-intervention surveys in the Education 
and Control Groups 







pre-survey post-survey pre-survey post-survey 
n = 779 n = 743 n = 632 n = 573 
Number (0/0) 
425 (54.6) 410 (55 .2) 469 (74.2) 390 (68 .1) 
156(20.0) 145(19.5) 73(11.6) 66(11.5) 
198 (25.4) 188 (25 .3) 90 (14.2) 117 (20.4) 
NS NS 
149 
3.3.9 Physical Activity 
As shown in Table 3.117, a significant increase was shown in the proportion of 
students who recognized the importance of daily exercise in the Education Group only, 
with the Control Group remaining unchanged in this aspect. Although there was a 
significant improvement in the students' awareness of physical activity, no significant 
change was seen in the proportion of students who liked doing exercise. However, it 
was found that the proportion of students who replied having heard of the Physical 
Activity Pyramid increased significantly in both the Education and Control Groups, 
with the Education Group (from 160/0 to 520/0; P < 0.001) increase more dramatic than 
that of the Control Group (from 8% to 120/0; P = 0.025). In addition, for those who 
had heard of the Physical Activity Pyramid, a 30% (from 12% to 42%; P < 0.001) 
increase was seen only in the Education Group in the proportion of students who 
could correctly match the four layers of the pyramid with the correct types of 
activities. 
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Table 3.117: Comparison of students' physical activity awareness between the pre-
and post-intervention surveys in the Education and Control Groups 
Variables 





Like doing exercise 
Yes 
No 




Correct matching of all 
four layers of Physical 




pre-survey post-survey pre-survey post-survey 
Number (0/0) 
n = 874 n = 943 n = 667 n = 671 
790(90.4) 881 (93.4) 
77 (8.8) 45 (4.8) 
7 (0.8) 17 (1.8) 
X2 = 14.92; P < 0.001 
n = 874 n = 943 
741 (84.8) 805 (85.4) 
133 (15.2) 138 (14.6) 
NS 
n = 873 n = 943 
139 (15.9) 490 (52.0) 
734 (84.1) 453 (48.0) 
X2 = 260.08; P < 0.001 




n = 667 
606 (90.9) 
61 (9.1) 






n = 671 
594 (88.5) 
77 (11.5) 
n = 670 
54 (8.1) 79 (11.8) 
612 (91.9) 591 (88.2) 
X2 = 5.05; p = 0.025 
n = 50 n = 74 
16 (11.5) 204 (42.2) 44 (88.0) 65 (87.8) 
9 (12.2) 123 (88.5) 279 (57.8) 6 (12.0) 
X2 = 44.58; P < 0.001 NS 
a Excluding subjects who have never heard of Physical Activity Pyramid. 
When asking those students why they liked exercise, the three most common reasons 
they gave were that exercise can make them "healthier and stronger", exercise is 
"fun" and exercise can help "fight disease" in both the Education and the Control 
Groups in the post-intervention survey. Although a similar priority ranking of 
reasons was found in both groups after the intervention, different degrees of change 
for the different reasons between the pre- and post-intervention surveys were observed. 
First, the proportion of students who liked exercise because it was "fun" increased in 
both group's, but more so in the Education Group (from 22% to 330/0; P < 0.001) than 
in the Control Group (from 33% to 390/0; P = 0.041). However, the proportion of 
students who liked exercise because it could "fight disease" increased more in the 
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Control Group (from 6% to 13%; P < 0.001) than in the Education Group (from 8% to 
120/0; P < 0.003). Furthermore, there was a significant increase in the proportion of 
students who liked exercise because it allowed the chance to "play with friends" 
(from 2%) to 50/0; P < 0.001) in the Education Group only, while a significant increase 
in the proportion of students who gave "no reason" (from 2% to 40/0; P = 0.01) was 
observed in only the Control Group (Table 3.118). 
Table 3.118: Comparison of students' reasons for liking exercise between the pre- and 
post-intervention surveys in the Education and Control Groups a 
Education Control 
pre-survey post-survey pre-survey post-survey 
Reasons (n = 741) (n = 805) (n = 606) . (n = 594) 
Number (0/0) 
Healthier and stronger 495 (66.8) 541,(67.1) 402 (66.4) 407 (68 .5) 
Fun 164 (22.1) 263 (32.6)*** 200 (33.1) 230 (38.7)* 
Lose weight 61 (8.2) 69 (8.6) 32 (5 .3) 29 (4.9) 
Fight disease 57 (7 .7) 99 (12.3)** 39 (6.4) 74 (12.5)*** 
Improve body shape 29 (3 .9) 48 (6.0) 20 (3.3) 18 (3.0) 
No reason, just like it 29 (3.9) 19 (2.4) 11 (1.8) 26 (4.4)** 
Smarter and energetic 14 (1.9) 25 (3.1) 13 (2.1) 17 (2.9) 
Play with friends 13 (1.8) 43 (5.3)*** 20 (3.3) 28 (4.7) 
Relieve boredom 10 (1.3) 15 (1.9) 9 (1.5) 15 (2.5) 
Feeling comfortable 8 (1.1) 9(1.1) 10 (1.7) 15 (2.5) 
Keep fit 8 (1.1) 18 (2.2) 8 (1.3) 6 (1.0) 
Win prizes in competition 6 (0.8) 6 (0.7) 2 (0.3) 1 (0.2) 
Relax 5 (0.7) 9 (1.1) 14 (2.3) 17 (2 .9) 
Family like exercise 5 (0.7) 5 (0.6) 4 (0.7) 3 (0.5) 
Other 127 (17.1) 120 (14.9) 68 (11.2) 98 (16.5)** 
* P<0.05, ** P<O.Ol , *** P <0.001 between pre- and post-surveys by Chi-square test. 
a Percentages may add up to >1000/0 because students were allowed to select more 
than one answer. 
For the students who disliked exercise, the top four reasons they gave were "tiring", 
"too harsh", "no time" and "hot and sweaty". Again, a similar priority ranking of 
reasons was also seen in both groups in the post-intervention surveys. In the 
Education Group, a significant increase was seen only in the proportion of students 
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who disliked exercise because of ' tiring' (from 20% to 31 0/0; P = 0.036). In the 
Control Group, a significant increase in the proportion of students who disliked 
exercise because of "lazy" (from 0% to 130/0; P = 0.003) and a significant decrease in 
the proportion of students who disliked exercise because of "no such habit" (from 8% 
to 0%; P = 0.01) were observed as is presented in Table 3.119. 
Table 3.119: Comparison of students' reasons for disliking exercise between the pre-
and post-intervention surveys in the Education and Control Groups a 
Education Control 
pre-survey post-survey pre-survey post-survey 
Reasons (n = 133) (n = 138) (n = 61) (n = 77) 
Number (%) 
Too harsh 40(30.1) 29 (21.2) 12 (19.7) 15 (19.5) 
No time 31 (23.3) 26 (19.0) 14 (23.0) 13 (16.9) 
Tiring 26 (19.5) 42 (30.7)* 18 (29.5) 22 (28.6) 
Trouble 15 (11.3) 17 {12.4) 8 (13.1) 7 (9.1) 
Hot and sweaty 13 (9.8) 20 (14.6) 9 (14.8) 15 (19.5) 
Lazy 12 (9.0) 12 (8.8) 0(0) 10 (13.0)** 
Boring 2 (1.5) 6 (4.4) 3 (4.9) 1 (1.3) 
No place or space 2 (1.5) 3 (2.2) 0(0) 3 (3.9) 
Afraid of injury 2 (1.5) 1 (0.7) 0(0) 0(0) 
Too much homework 1 (0.8) 3 (2 .2) 2 (3 .3) 2 (2.6) 
No such habit 1 (0.8) 5 (3.6) 5 (8.2) o (0)** 
Laughed at by friends 1 (0.8) 0(0) 0(0) 0(0) 
Don't know how 0(0) 0(0) 1 (1.6) 1 (1.3) 
Other 31 (23.3) 28 (20.4) 9(14.8) 23 (29.9)* 
* P < 0.05, ** P < 0.01 between pre- and post-surveys by Chi-square test. 
a Percentages may add up to > 100% because students were allowed to select more 
than one answer. 
The time spent watching TV and in computer games and exercise by the children, as 
reported by their parents, were compared in the pre- and post-intervention surveys 
(Table 3.120). Results showed that time spent in exercise or active play increased in 
both groups from the pre- to the post-intervention survey. However, the Education 
Group students also spent significantly more time watching TV and in computer 
games after the intervention. In the Control Group, no significant difference was 
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seen in the duration of time spent watching TV by the students before or after the 
intervention. Also, as in the Education Group, the time spent in exercise/active play 
increased and in computer games increased after the intervention in the Control 
Group. 
Table 3.120: Comparison of time spent watching TV, and in computer games and 
exercise/active play by students between the pre- and post-intervention surveys in the 
Education and Control Groups 
Duration of various 
activities/ Day 
Watching TV 
< 30 minutes 
30-119 minutes 
> 120 minutes 
Computer games 
< 30 minutes 
30-119 minutes 
> 120 minutes 
Exercise or active play 
< 30 minutes 
30-119 minutes 
> 120 minutes 
Education Control 
pre-survey post-survey pre-survey post-survey 
Number (%) 
n = 754 n = 698 
122 (15.5) 97 (12.9) 
401 (50.9) 331 (44.0) 
265 (33.6) 325 (43.2) 
X2 = 14.86; P = 0.001 
n = 745 n = 698 
546 (69.3) 435 (57.8) 
162 (20.6) 209 (27.8) 
80 (10.2) 109 (14.5) 
X2 = 21.18; P < 0.001 
n = 743 n = 694 
582 (73.9) 475 (63.1) 
135 (17.1) 188 (25.0) 
71 (9.0) 90 (12.0) 
2 X = 20.99; P < 0.001 
n=619 n = 557 
123 (19.5) 94 (16.3) 
371 (58.7) 328 (57.0) 
138 (21.8) 153 (26.6) 
NS 
n = 612 n = 557 
472 (74.7) 381 (66.3) 
130 (20.6) 153 (26.6) 
30 (4.7) 41 (7.1) 
X2 = 10.61; P = 0.005 
n = 609 n = 551 
501 (79.3) 421 (73.2) 
102 (16.1) 121 (21.0) 
29 (4.6) 33 (5.7) 
X2 = 6.14; P = 0.046 
As shown in Table 3.121, the proportions of students who reported playing outdoors 
more frequently increased significantly in the Education Group only after the 
intervention. 
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Table 3.121: Comparison of outdoor playing frequency of children as reported by 
parents/guardians between the pre- and post-intervention surveys in the Education and 
Control Groups 
Education Control 
Outdoor playing pre-survey post-survey pre-survey post-survey 
freguency (n = 788) (n = 753) (n = 632) (n = 575) 
Number (0/0) 
Never 107 (13.6) 67 (8 .9) 52 (8 .2) 46 (8.0) 
~ 1 time/ week 322 (40.9) 281 (37.3) 275 (43.5) 238 (41.4) 
2-3 times/ week 280 (35.5) 287(38.1) 228 (36.1) 209 (36.3) 
4-5 times/ week 43 (5.5) 66 (8.8) 54 (8.5) 53 (9.2) 
2:: 6 times/ week 25 (3.2) 33 (4.4) 17 (2.7) 24 (4.2) 
Missing 11 (l.4) 19 (2.5) 6 (0.9) 5 (0.9) 
'l} = 19.38; P = 0.002 NS 
As shown in Table 3.122, no significant changes were found in the pare~ts' awareness 
of the importance of exercise for them or their children between the pre- and 
post-intervention surveys in either the Education or the Control Group. 
Table 3.122: Comparison of parents' perception of physical activity between the pre-
and post-intervention surveys in the Education and Control Groups 
Education Control 
Importance of exercise Ere-survey post-survey pre-survey Eost-survey 
Number (%) 
Is exercise important to n = 784 n = 745 n = 632 n = 574 
your child? 
Not important 3 (0.4) 0(0.0) 2 (0.3) o (0.0) 
A bit important 16 (2.0) 12 (1.6) 7 (1.1) 4 (0.7) 
Important 436 (55 .6) 399 (53.6) 298 (47.2) 273 (47.6) 
Very important 322 (41.1) 324 (43.5) 319 (50.5) 290 (50.5) 
Don't know 7 (0.9) 10(1.3) 6 (0.9) 7 (1.2) 
NS NS 
Is exercise is important to n = 784 n = 747 n = 631 n = 574 
you? 
Not important 5 (0.6) 2 (0.3) 2 (0.3) o (0.0) 
A bit important 19 (2.4) 13 (1.7) 12 (1.9) 10(1.7) 
Important 486 (62.0) 437 (58 .5) 324 (51.3) 304 (53.0) 
Very important 269 (34.3) 285 (38.2) 288 (45.6) 254 (44.3) 
Don't know 5 (0.6) 10 (1.3) 5 (0.8) 6 (1.0) 
NS NS 
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There were no significant changes in the parents' frequency of asking their children to 
do more exercise between the two surveys in either group (Tables 3.123). 
Additionally, similar to the results of the parents' interest in learning about 
nutrition/health shown in Table 3.116, no significant change was found in the parents ' 
interest in learning about physical activity together with their child after the 
intervention in either group (Table 3.124). For both topics, the reported interest 
levels were similar in each group, as well. 
Table 3.123: Comparison of frequency of parents asking their children to do more 
exercise between the pre- and post-intervention surveys in the Education and Control 
Groups 
Frequency of parents 





All the tin1e 
Education Control 
pre-survey 





post-survey pre-survey post-survey 
(n = 746) (n = 629) (n = 570) 
Number (0/0) 
31 (4.2) 20 (3.2) 251 (4.4) 
151 (20.2) 115 (18 .3) 91 (16.0) 
371 (49.7) 320 (50.9) 277 (48.6) 
193 (25.9) 174 (27.7) 177 (31.1) 
NS NS 
Table 3.124: Comparison of parents' interest in learning about physical activity 
between the pre- and post-intervention surveys in the Education and Control Groups 
Interested in learning 






(n = 784) 
418 (53 .3) 
159 (20.3) 
207 (26.4) 
post-survey pre-survey post-survey 
(n = 744) (n = 629) (n = 568) 
Number (%) 
427 (57.4) 430 (68.4) 392 (69 .0) 
124 (16 .7) 83 (13.2) 63 (11.1) 
193 (25.9) 116 (18.4) 113 (19.9) 
NS NS 
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3.3.10 Changes in students' knowledge, attitudes and behavior with respect to 
healthy eating and physical activity 
After evaluating the changes in both groups for each theme after the intervention, the 
changes in the students' knowledge, attitudes and behaviors with respect to healthy 
eating and physical activity were computed in terms of three scores: Knowledge Score, 
Attitude Score and Behavior Score. For details of the calculation of these three 
scores, please refer to Section 2.5.1.3. The Knowledge Score values ranged from 0 
to 11. As is shown in Figure 3.10, the Mean Knowledge Score (MKS) of the 
students before the intervention in both groups were almost the same. But after the 
intervention, the score of the Education Group only increased significantly from 5.6 to 
7 points (P < 0.001). The attitude score values ranged from 0 to 15. Again, a 
significant improvement in the Mean Attitude Score (MAS) was seen only in the 
Education Group (from 11.2 to 12.2 points; P < 0.001). However, a significant drop 
in MAS was found in the Control Group (from 12 to 11.8 points; P = 0.03) as is 
shown in Figure 3.11. The maximum Behavior Score was 16. However, relatively 
low (only around 4 to 6 points) Mean Behavior Scores (MBS) were observed in both 
the Education and the Control Groups, reflecting the reality that health behavior is 
relatively more difficult to adopt than is new health knowledge. Although healthy 
behavior is difficult to adopt and/or not easy to change, a significant increase in the 
MBS could still be seen in the Education Group after the intervention (Figure 3.12). 
Additionally, when comparing Figures 3.10 through 3.12 can be observed that the 
scores for attitudes and behaviors of the Education Group students were lower than 
those of the Control Group students before the intervention, although both groups had 
similar knowledge levels in the pre-intervention survey. However, it was gratifying 
to see that both scores of knowledge and attitudes in the Education Group rise above 
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Figure 3.10: Changes in Mean Knowledge Scores of students between pre- and 
post-intervention surveys in Education and Control Groups 
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Figure 3.11: Changes in Mean Attitude Scores of students between pre- and 
post-intervention surveys in Education and Control Groups 
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Figure 3.12: Changes in Mean Behavior Scores of students between pre- and 
post-intervention surveys in Education and Control Groups 
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Furthermore, the changes in the MKS, MAS and MBS between the lower and the 
upper grade students in the Education Group were compared separately, as is shown 
in Figure 3.13. From these three figures, significant increases were found in all three 
scores (MKS: 5.3 to 6.8; MAS: 11.1 to 12.3; MBS: 5.7 to 6.8; P < 0.001) among the 
lower grade students, while significant increases were only found in the MKS (5 .9 to 
7.2; P < 0.001) and MAS (5.4 to 5.7; P < 0.001) among the upper grade students. 
Moreover, although the upper grade students achieved better knowledge than the 
lower grade students, their improvement in attitudes and behaviors were not as 
marked as the lower grade students as indicated by the slopes of the lines in Figure 
3.13. 
Mean Know ledge Score Mean Attitude Score Mean Behavior Score 
8 13 7.5 
-+- Lower (Pl-3) 
7.5 








5 11 5 
pre post pre post pre post 
*** P < 0.001 between pre- and post-surveys by Chi-square test. 
Figure 3.13: Comparison of changes of mean Knowledge Score, Attitude Score and 
Behavior Score between lower and upper grade students in Education Group 
Additionally, the changes in the MKS, MAS and MBS of the male and the female 
students in the Education Group were also compared separately as shown in Figure 
3.14. It was found that all three scores increased significantly in both n1ale (MKS: 
5.6 to 6.9; MAS: 10.9 to 12.0; MBS: 5.2 to 5.9; P < 0.001) and female students (MKS : 
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5.5 to 7.2; MAS: 1l.5 to 12.4; MBS: 6.0 to 6.6; P < 0.001). When comparing the 
three figures, however, it can be seen that the female students' mean scores for 
attitude and behavior stayed above those of the male students though they had similar 
knowledge levels in both the pre- and post-intervention surveys as indicated by the 
lines in Figure 3.14. 
*** P < 0.001 between pre- and post-surveys by Chi-square test. 
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Figure 3.14: Comparison of changes of mean Knowledge Score, Attitude Score and 
Behavior Score between male and female students in Education Group 
Finally, the changes in the MKS, MAS and MBS of each school were also compared 
separately. As can be seen in Figure 3.15, significant increases were found in all 
three scores among the students of all three Education Group schools, but a significant 
decrease in MAS was found among the students of one of the Control Group schools. 
Moreover, It is interesting to see from the figure that the MKS, MAS and MBS in the 
pre-intervention survey were usually higher for the schools of higher socioeconomic 









































































3.3.11 Summary profile of the subjects at post-intervention survey 
Totally 1,615 students and 1,327 parents/guardians participated In the 
post-intervention survey. The comparisons of the pre- and post-intervention surveys 
revealed that the intervention successfully improved the students' knowledge, attitudes 
and behaviors with respect to the seven themes in the Education Group students as 
compared to their Control Group counterparts. 
Students' and parents' demographic characteristics seemed to have little association 
with these changes. This is because no significant differences were found in the 
students' gender, grade and birthplace distribution, and the distribution of parents' 
gender, relationship with child, education level, occupation, working status and 
monthly household income between the pre- and post-intervention surveys in both the 
Education and Control Groups, indicating that the participating subjects in the two 
surveys were of similar characteristics. 
Results showed that the proportions of students who thought breastfeeding is better 
than bottle-feeding (33% vs. 71 %; P < 0.001), who realized that breastfeeding is 
"more nutritious" (18% vs. 380/0; P < 0.001), allows "better growth of baby" (9% vs. 
21 %; P < 0.001) and is "more environmentally friendly" (0% vs. 30/0; P < 0.001) all 
increased significantly in the Education group only. Moreover, there was significant 
decrease in the proportion of students in the Education Group who were unable to 
give a reason in support of breastfeeding (280/0 vs. 170/0; P < 0.001). Additionally, 
the proportion of parents who would encourage their children to try breastfeeding in 
the future increased significantly from 58% to 64% after the intervention (P < 0.001) 
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Chi-square test revealed that the proportion of students who realized the importance 
of not skipping meals increased significantly in the Education Group (790/0 vs. 83%; p 
= 0.014). Furthermore, the proportion of students who had heard of the Healthy Diet 
Pyramid (97% vs. 1000/0; P < 0.001) and could correctly match the foods in its four 
layers (41 % vs. 60%; P < 0.001) increased significantly in the Education Group only. 
Results also revealed that the proportion of students who had heard of the Physical 
Activity Pyramid increased significantly and more dramatically in the Education 
Group (16% vs. 52%; P < 0.001) than the Control Group (80/0 vs. 120/0; P < 0.001). 
In addition, a 30% increase was seen only in the Education Group in the. proportion of 
students who could correctly match the four layers of the pyramid with their correct 
types of activities. The proportion of students who liked exercise because it was 
"fun" increased in both groups, but more so in the Education Group (220/0 vs. 330/0; P 
< 0.001) than in the Control Group (330/0 vs. 39%; P < 0.001). Moreover, there was 
a significant 3% increase in the proportion of students who liked exercise because it 
allowed the chance to "play with friends" in the Education Group only (P < 0.001). 
The time spent in exercise or active played increased significantly in both groups 
from the pre- to post-intervention survey. While the frequency of students playing 
outdoors increased significantly in the Education Group only. However, the 
Education Group students also reported spending significantly more time watching 
TV and in computer games after the intervention (P < 0.001). 
Regarding the healthy breakfast theme, significant increases were seen in the 
proportion of students in the Education Group only who claimed they had breakfast 
every day (71 vs. 74%; P = 0.05), and claimed they would consider foods that are 
"not oily" (2 vs. 4%; P = 0.003) when choosing breakfast. Additionally, the 
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proportion of students who claimed they would consider "nutritional value" when 
choosing breakfast increased significantly in both groups, with the Education Group 
(21 vs. 34%; P < 0.001) displaying a greater increase than the Control Group (26 vs. 
34%; P < 0.01). Significant improvements were observed only for the Education 
Group in the students' knowledge of (P < 0.001) and preference for (P < 0.001) three 
breakfasts. 
Additionally, significant increases were seen for the Education Group in their 
frequency of choosing more steamed food (P < 0.001), removing fat and skin of meat 
or poultry (P < 0.001) and adding less seasoning (P = 0.015) when. they ate out. 
Significant positive changes were also seen only in Education Group students' ability 
to select the healthiest food from six pairs of healthier and less healthy common foods 
found when eating out. Furthermore, the proportion of students who would like to 
have the healthiest dishes among three common restaurant dishes increased 
significantly from 61 % to 73% (P < 0.001) in the Education Group only after the 
intervention. 
Regarding the students' opInIon of the school lunch boxes, significantly less 
satisfaction with the school lunch boxes among the students in the Education Group 
and in only the Education Group schools not getting 'healthy' lunch boxes, was 
observed after the intervention, in terms of the enjoyment of having lunch at school, 
its healthfu.lness, its taste and in the adequacy of vegetables of the school lunch boxes. 
Furthermore, a significant increase occurred in the proportion of students who 
claimed would consider "nutritional value" (5 vs. 12%; P < 0.001) when choosing 
their own snacks, while the proportion of students who would consider the price of 
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snacks decreased significantly (11 % vs. 7%; P = 0.009). Significant improvements 
were also seen for the Education Group's preferences for choosing healthier snacks 
(P<0.05) and drinks (P<0.01). 
Regarding the overall changes in the students' knowledge, attitudes and behaviors 
with respect to healthy eating and physical activity, significant increases were found 
in the Mean Knowledge Score (MKS), Mean Attitude Score (MAS) and Mean 
Behavior Score (MBS) of the students in the Education Group only. Additionally, it 
was surprising to see that the lower grade students and female students had better 
improvement in their attitudes and behaviors than their counterparts. 
Finally, although significant improvements were observed for the students in the 
Education Group with respect to all seven themes after the intervention, little positive 
change was shown among their parents. This suggested that the intervention 
program was not intense enough to reach and influence the parents effectively. 
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3.4 Parents' evaluation of program materials and activities 
After the intervention, the parents in the Education Group were asked to complete an 
evaluation questionnaire (See Appendices LI and LII). As requested by the school 
teachers to decrease the burden for the parents of their students, only three hundred 
questionnaires (100 questionnaires for each school) were sent to randomly chosen 
parents of the three Education Group schools only. Finally, 192 parents returned the 
questionnaires . The response rate of each school was 31 %, 660/0 and 950/0 
respectively, while the overall response rate was 640/0. 
Among these 192 parents, one-third of them replied they had heard of the 
FUN-IN-SEVEN programme (Table 3.125). Regarding their participation in various 
activities of the FUN-IN-SEVEN programme; 22% had seen the healthy breakfast 
exhibition on school parent's day; 49% had completed the breakfast scorecard; 240/0 
had completed the lunch diary and 9% had joined the lunch box design competition 
with their children (Table 3.125). 
Table 3.125: Number (%) of parents reported having heard of FUN-IN-SEVEN and 
joining various activities ofFUN-IN-SEVEN in Parents' Evaluation 
Variables 
Have heard ofFUN-IN-SEVEN programme 
Have seen healthy breakfast exhibition on school Parents' Day 
Have done breakfast scorecard with children 
Have done lunch diary with children 
Have join lunch box design competition with children 
Number (%) 






Among those parents who reported having heard of the FUN-IN-SEVEN programme, 
about one-third (34%) of them claimed they knew about this programme from the 
school of their children (Table 3.126) and about 94% of them reported that they had 
read the FUN-IN-SEVEN pamphlets delivered to their children. 
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Table 3.126: Ways of knowing about the FUN-IN-SEVEN programme reported by 
parents in Parents' Evaluation 
Ways of knowing about the FUN-IN-SEVEN programme 
From school 
From pamphlets or posters 













We asked those parents who had heard ofFUN-IN-SEVEN what they had heard. As 
can be seen in Table 3.127, 16% of parents claimed they heard nothing about the 
FUN-IN-SEVEN programme, while 160/0 of parents reported hearing about balanced 
diet or healthy diet pyramid. Moreover, about 11 % of them reported hearing about 
healthy foods, snacks or diet and about 9% hearing about the benefits and importance 
of physical activity from the FUN-IN-SEVEN programme. 
Table 3.127: Parents' ideas about the nature or content of FUN-IN-SEVEN 
programme in Parents' Evaluation a 
Number (0/0) 
Parents' ideas about the FUN-IN-SEVEN programme n = 64 
Nothing 10 (15.6) 
Know about balanced diet or healthy diet pyramid 10 (15.6) 
Know about healthy foods, snacks or diet 7 (10.9) 
Know about the benefits and importance of physical activity 6 (9.4) 
Know about the benefits and importance of healthy eating 4 (6.3) 
Promote healthy living and eating 2 (3.1) 
Know about healthy physical activity 2 (3.1) 
Know about health knowledge 2 (3 .1) 
PrOlTIote doing more exercise 1 (1.6) 
Other 8 (12.5) 
Missing or no opinion 19 (29.7) 
a Percentages may add up to >100% because respondents were allowed to give more 
than one answer. 
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Among the 42 (22%) parents who reported having seen the "Healthy Breakfast 
Exhibition" on the school Parents' Day, 41 % of them recognized the importance and 
benefits of eating breakfast daily, and 240/0 of them obtained the message about 
choosing more nutritious foods as breakfast from this activity as is shown in Table 
3.128. 
Table 3.128: Messages from the "Healthy Breakfast Exhibition" received by parents 
as they reported in Parents' Evaluation 
Messages received by parents from the Healthy Breakfast Exhibition 
Importance and benefits of eating breakfast daily 
Choose more nutritious breakfast foods 
Healthy Diet Pyramid or healthy balanced eating habit 
Other 









Of the 94 (490/0) parents who had completed the "Breakfast Scorecard" with their 
children, almost 80% of them reported liking this activity (Table 3.129). The 
reasons for liking this activity given were that this activity could let their children 
know about the importance and benefits of eating breakfast (20%), help assess their 
children's breakfast or diet (150/0), learn how to choose healthy breakfast (130/0) and 
remind their children or raise their interest in eating breakfast daily (120/0) (Table 
3.130). 
Table 3.129: Number (%) of parents who reported liking the "Breakfast Scorecard" 
activity as reported in Parents' Evaluation 













Table 3.130: Parents' reasons for liking the "Breakfast Scorecard" activity 
Reasons for liking the Breakfast Scorecard activity Number (%) 
Let their children know about the importance and benefits of eating IS (20.0) 
breakfast 
Help assess their children's breakfast or diet 
Learn how to choose healthy breakfast 
Remind their children or raise their interest in eating breakfast daily 
Enhance parent-child relationship 
Check the nutritional value of their children's breakfast 
Improve the breakfast eating habit of their children 
It is important, healthful, or meaningful 
Check whether their children eats breakfast daily 
Teaches their children to be responsible for their own diet 
It is interesting 
Other 





S (6 .7) 
4 (S .3) 
4 (S.3) 
4 (S.30 
2 (2 .7) 
2 (2.7) 




For those eight parents who disliked the "Break~ast Scorecard" activity, half thought 
that the activity was too troublesome and two of them claimed there was no 
improvement or difference in breakfast eating habit among their children after doing 
this activity as is presented in Table 3.131. 
Table 3.131: Parents' reasons for disliking the "Breakfast Scorecard" activity 
Reasons for disliking the Breakfast Scorecard activity 
It is too troublesome 
No improvement or difference on breakfast eating habits among 
their children after the activity 
No interest 








Of the 46 (24%) parents who had completed the "Lunch Dairy" with their children, 
about 80% of them liked this activity as can be seen in Table 3.132. The reasons for 
liking this activity given by them were that this activity could help them to check 
whether their children's lunch/diet was balanced or not (320/0), increase their 
children's knowledge of the nutrition of lunch (16%) and let their children know 
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about the importance of a healthy diet (11%) (Table 3.133). Again, "troublesome" 
and "no impact from this activity" were the main reasons given by the three parents 
who disliked this activity. 
Table 3.132: Number (%) of parents who liked doing the "Lunch Diary" with their 
children as reported in Parents' Evaluation 






Table 3.133: Parents' reasons for liking the "Lunch Diary" activity 
Reasons for liking the Lunch Diary activity 
Help check whether their children's lunch was balanced or not 
Increase children's knowledge of lunch nutrition 
Let their children know about the importance of a healthy diet 
Help their children to achieve/choose a healthier diet 
Help to identify and fulfill their children's food preferences 
Correct the picky eating habit of their children 
It is beneficial or meaningful 
Other 



















Among the eighteen (90/0) of parents who reported joining the lunch box design 
competition with their children, fourteen of them liked this activity but two of them 
disliked it because they thought that it was too troublesome (Table 3.134). For those 
who liked this activity, five of them thought that this activity could give them a 
chance to create a healthy lunch box for their child. Moreover, same number of 
parents thought that this activity gave their children a chance to prepare healthy food; 
helped identify their children's taste or food preferences, and was healthy and 
meaningful to both parents and child as is shown in Table 3.135. 
170 
Table 3.134: Number (0/0) of parents who liked joining the "Lunch Box Design 
Competition" with their children as reported in Parents' Evaluation 










Table 3.135: Parents' reasons for liking the "Lunch Box Design Competition" 
Reasons for liking the Lunch Box Design Competition 
Gave them a chance to prepare healthy lunch box for their child 
Gave children's chance to prepare healthy food themselves 
It is healthy and meaningful to both parents and children 
Help identify their children's taste or food preferences 
Help their children to understand healthy eating 












We asked parents questions whether their children shared knowledge and practised 
skills acquired from the FUN-IN-SEVEN programme with them . Results in Table 
3.36 showed that only about 30% and 42%, respectively, of the children did so. 
Table 3.136: Number (0/0) of parents reported that their children have shared 
knowledge and practised skills acquired from FUN-IN-SEVEN in Parents' Evaluation 
Variables Number (OA») 


















As can be seen in Table 3.137, the knowledge commonly shared by the children as 
reported by their parents were the application of the Healthy Diet Pyramid to choose 
food in 'correct' proportions (24%); the concept of eating more of the healthy foods, 
such as vegetables, fruits, grains or milk (170/0); the benefits and importance of 
physical activity (16%) and the concept of doing adequate or more exercise every day 
(16%). 
Table 3.137: Knowledge shared by children as reported by their parents in Parents' 
Evaluation a 
Knowledge shared by children 
Use of Healthy Diet Pyramid to choose foods in 'correct' 
proportions 
Eat more healthy food, such as vegetables, fruits, grains, milk 
Benefits and importance of physical activity 
Do adequate or more exercise daily 
Eat less meat or fatty food 
Benefits and importance of healthy eating 











Avoid picky eating habits 2 (3.4) 
Drink adequate or more water daily 2 (3.4) 
Coloring competition 2 (3.4) 
Importance of eating lunch 1 (1.7) 
Use less oil when cooking food 1 (1.7) 
Other 2 (3.4) 
Missing or no opinion 10 (17.2) 
a Percentages may add up to >1000/0 because respondents were allowed to give more 
than one answer. 
Additionally, the most common skills practised by the children as reported by their 
parents were choosing more healthy food, such as vegetables, fruits or grains, in their 
diet (22%), eating healthy and nutritious breakfast (14%), eating breakfast daily (14%) 
and correcting unhealthy snacking habits (14%) as is presented in Table 3.138. 
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Table 3.138: Skills acquired from FUN-IN-SEVEN practised by children as reported 
by their parents in Parents' Evaluation a 
Number (%) 
Skills practised by children n = 81 
Choose more healthy food, such as vegetables, fruits or grains 18 (22.2) 
Eat healthy and nutritious breakfast 11 (13.6) 
Eat breakfast daily 11 (13.6) 
Correct unhealthy snacking habit 11 (13.6) 
Choose more healthy snacks 7 (8.6) 
Choose less unhealthy food, such as fat, salt or sugar 6 (7.4) 
Have a balanced meal 4 (4.9) 
Do more exercise 4 (4.9) 
Correct picky eating habit 3 (3.7) 
Have fruits daily 2 (2.5) 
Establish good eating habit 2 (2.5) 
Have lunch daily 1 (1 .2) 
Have meals regularly 1 (1.2) 
Choose more natural food 1 (1.2) 
Choose water as drink more often °1 (1.2) 
Other 7 (8.6) 
Missing or no opinion 7 (8.6) 
a Percentages may add up to > 1 00% because respondents were allowed to give more 
than one answer. 
Finally, we asked parents if they would participate in similar "Healthy Eating and 
Physical Activity" promotion activities with their child again in the future. From 
Table 3.139, it can be seen that somewhat more than half (53%) of them claimed they 
would like to participate in similar promotion activities again, while 44% of them had 
no opinion or did not respond, and 3 % said they would not participate. 
Table 3.139: Number (0/0) of parents reporting interest In participating similar 
"Healthy Eating and Physical Activity" promotion again in Parents' Evaluation 














3.5 Teachers' evaluation of program materials and activities 
The teachers in the Education Group were invited to evaluate the program materials 
and activities after the intervention. One evaluation questionnaire regarding the 
breastfeeding materials and activities (Breastfeeding Evaluation, see Appendices MI 
and MIl) was sent out immediately after the breastfeeding intervention, while another 
questionnaire (Program Evaluation, see Appendices NI and NIl) evaluating the 
materials and activities for the rest of the FUN-IN-SEVEN healthy eating and 
physical activity promotion program were sent out to the teachers after finishing the 
whole promotion. 
Of the 88 teachers (800/0 female) in the three Education Group schools, 41 (47%) 
returned the Breastfeeding Evaluation questionnaires, while fifty questionnaires (57%) 
were received in the Program Evaluation. Results in Table 3.140 showed that 850/0 
of the responding teachers for both evaluations were female and the majority of them 
taught three to four different sUbjects. 
Table 3.140: General characteristics of teachers completing Breastfeeding Evaluation 













Breastfeeding Evaluation Program Evaluation 
























3.5.1 Breastfeeding Evaluation 
Among the 41 teachers responding in the Breastfeeding Evaluation, all of them had 
seen the "Breastfeeding, Best babies" poster at school. Moreover, 340/0 of them had 
heard the "Time Travel of Kin-kin Story" with their students and 48% had taught their 
students to sing the "Breastfeeding Songs" (Table 3 .141). 
Table 3.141: Number (%) of teachers reported having seen the breastfeeding poster, 
heard the breastfeeding story and taught the breastfeeding songs in Breastfeeding 
Evaluation 
Variables 
Have seen the "Breastfeeding, Best babies" poster 
Have heard the "Time Travel of Kin-kin Story" 






As shown in Table 3.142, the main ideas that most teachers could get from the 
"Breastfeeding, Best babies" poster were the advantages of breastfeeding (240/0), the 
ilnage/condition of breastfeeding (240/0), encouraging breastfeeding (15%) and that 
breastfed babies are healthier (15%). Furthermore, it was heartening to see that four of 
the teachers could learn the concept that breastfeeding is a natural way to feed a baby 
from this poster. 
Table 3.142: Main idea received by teachers from the "Breastfeeding, Best babies" 
poster as reported by them in Breastfeeding Evaluation 
Main ideas from the breast feeding poster 
Advantages of breast feeding 
Image/condition of breast feeding 
Encourage breastfeeding 
Breastfed babies are healthier 
Breastfeeding is natural, just like other mammals 
Good parent-child relationship when breastfeeding 
Breastfeeding is meaningful 
Don't know 














We then asked teachers about the clarity of message and the attractiveness of the 
"Breastfeeding, Best babies" poster. Results in Table 3.143 showed that 880/0 (32 
females and 4 males) of the teachers agreed that the message was clear and 54% (20 
females and 2 males) agreed that this poster was attractive. However, one male and 
one female teacher suggested that the poster should be darker in color to make it more 
eye-catching. 
Table 3.143: Teachers' opinions about the message clarity and attractiveness of the 
"Breastfeeding, Best babies" poster in Breastfeeding Evaluation 
Questions 
Was the message of the poster clear? 
Clear 
Unclear 
Missing or no opinion 
Was the poster attractive? 
Attractive 
Not attractive 
Missing or no opinion 
Number (%) 








Among the fourteen female teachers who had heard the taped "Time Travel of Kin-kin 
Story" with their students, almost all of them could recognize that the story was 
talking about the advantages of breast feeding over infant formula and asking their 
students to support and think positively about breastfeeding as can be seen in Table 
3.144. Over 90% of the teachers thought that the story was easy to understand by 
the students and nearly 80% of them thought that the story was interesting to their 
students. 
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Table 3.144: Teachers' perceptions of the "Time Travel of Kin-kin Story" in 
Breastfeeding Evaluation 
Questions 
What was the main idea of the story? 
Breastfeeding is better than infant formula 
Advantages of breastfeeding 
The story was talking about breastfeeding 
What did the story ask you and your students to do? 
Accept and promote breastfeeding 
Know the advantages of breastfeeding 
Support breastfeeding 
Encourage breastfeeding in the future 
Have positive concept of breast feeding 
Understand that breastfeeding is not an abnormal behavior 
Missing or no opinion 




Was the story easy to understand? 
Easy 
Difficult 
























For the twenty teachers (19 females and 1 male) who had taught the breastfeeding 
songs, 75% of them (15 females) recognized some advantages of or knowledge about 
breastfeeding (Table 3.145). Moreover, 85% of the teachers (17 females) thought 
that the songs were easy for their students to sing and 65% (12 females and 1 male) of 
them agreed that the songs were interesting. However, one female and one male 
teacher reported that the songs were confusing. 
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Table 3.145: Teachers' perception of the "Breastfeeding Songs" in Breastfeeding 
Evaluation 
Questions 
What was the main idea of the songs? 
Advantages of breastfeeding 
Knowledge about breastfeeding 
Breastmilk is good and nutritious 
Missing or no opinion 




Were the songs easy to understand? 
Easy 
Difficult 
















A tape recording was developed for the "Time Travel of Kin-kin Story" and the 
"Breastfeeding Songs". Results in Table 3.146 showed that 71 % and 75% of the 
teachers had used the tape recording to teach the story and songs, respectively. As 
can be seen in Table 3.147, about 26% of the teachers, who had used the tape to teach 
story and/or songs, appreciated using it. However, it was disappointing to find that 
another 22% of the teachers complained about its sound quality. 
Table 3.146: Number (%) of teachers reported having used the tape recording when 
teaching the "Time Travel of Kin-kin Story" and the "Breastfeeding Songs" in 
Breastfeeding Evaluation 
Variables 


















Table 3.147: Teachers' comments about the use of tape recording in teaching the 
breastfeeding activities in Breastfeeding Evaluation 
Teachers' comment about the tape recording 
Sound quality of tape was poor 
It was interesting and attractive to students 
It was easy for students to handle 
Students enjoyed it 
It's great 
Missing or no opinion 
Total 
Table 3.148: Teachers' feedback about the breastfeeding promotion 
Questions 




If yes, what did you learn? 
Advantages of breastfeeding 
Breastmilk is better than infant formula 
Breastmilk is the most nutritious food for babies 
Basic knowledge of breast feeding 
Missing or no opinion 
Was there anything in the activities that bothered you? 
Yes 
No 
Missing or no opinion 
If yes, what were they? 
Students are too young to think about breastfeeding 
Students were not drinking breastmilk now 
Wrong target subj ects 
Students were not interested 




















(n = 41) 
8 (19.2) 
3 (7 .2) 
30 (73.2) 






When asking teachers whether they had learned anything new after the promotion, 
32% of them (12 females and 1 male) replied that they had learned the advantages and 
some basic knowledge of breastfeeding (Table 3.148). We also asked the teachers 
whether there was anything in the activities that bothered them. The results in Table 
3.148 show that 190/0 of the responding teachers (8 females) did not welcome the 
breastfeeding activities as they thought the primary students were not the right people 
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to whom to introduce the concept of breastfeeding and that the students were not 
interested in it. 
Table 3.149: Teachers' opInIons about the effect of breastfeeding promotion to 
students and the integration of the breastfeeding concept into the school curriculum in 
Breastfeeding Evaluation 
Questions 
Were the breastfeeding activities helpful in getting the students to 




Was it a good idea to integrate breastfeeding concept into curriculum? 
Appropriate 
Inappropriate 
Missing or no opinion 
If appropriate, why? 
Students can have a positive concept about bteastfeeding when 
young 
It was general knowledge for students 
Students can accept breastfeeding 
It's better to teach lower grade students 
Missing 
If inappropriate, why? 
It's better to promote to parents instead 
Primary students are too young for breastfeeding. It's better to 
teach secondary students 
Students may think about sexual behavior 
Students were not drinking breastmilk now 
Waste of time 
Missing or no opinion 
Number (%) 





















Although over 70% of the responding teachers (28 females and 2 males) agreed that 
the breastfeeding activities were helpful in getting the students to recognize 
breastfeeding is a positive concept, only 29% of them (11 females and 1 male) agreed 
to integrate the breastfeeding concept into the school curriculum, however, over 50% 
of them gave no opinion (Table 3.149). Similar to the previous results, four female 
teachers, who were against the idea of integrating the breastfeeding concept into the 
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curriculum, thought that the primary students were too young for this. 
3.5.2. Program Evaluation: other FUN-IN-SEVEN themes 
Table 3.150 showed the proportion of teachers who had seen various posters designed 
for the FUN-IN-SEVEN programme. For those teachers who had seen these posters, 
a high proportion (78% or above) of them agreed that these posters could help their 
students to become more aware of different aspects of healthy eating and physical 
activity, such as the Healthy Diet Pyramid, Activity Pyramid, healthy breakfast, 
healthy lunch and healthy snacks as is shown in Table 3.151. Moreover, 90% of 
them thought that those posters designed for the FUN-IN-SEVEN programme were 
attractive. 
Table 3.150: Number (0/0) of teachers reporting having seen various posters from the 
FUN-IN-SEVEN programme in Program Evaluation 
Posters of the promotion 
"Healthy Diet Pyramid: Your Friendly Guide to Balanced Diet" poster 
"Exercise is fun - Activity Pyramid" poster 
"Eat Healthy Breakfast, Get Full Marks" poster 
"Healthy Lunch, Healthy Me" poster 
"Healthy Snacks Recommendation" mini-posters 
Number (%) 






Table 3.151: Teachers' opinions/ideas of different posters of the FUN-IN-SEVEN 
programme in Program Evaluation 
Poster type questions 
Could the "Healthy Diet Pyramid: Your Friendly Guide to a Balanced 
Diet" poster help students to recognize the Healthy Diet Pyramid? 
Could 
No idea 
Could the '''Exercise is fun - Activity Pyramid" poster help students to 
recognize the Activity Pyramid? 
Could 
Could not/no idea 
Could the "Healthy Lunch, Healthy Me" poster help students to 




(n = 49) 
48 (98 .0) 
1 (2.0) 
(n = 33) 
29 (87.9) 
4 (12.2) 




Table 3.151 (Continued): Teachers' opinions/ideas of different posters of the 
FUN-IN-SEVEN programme in Program Evaluation 
Poster type questions 
Could the "Healthy Snacks Recommendation" mini-posters help 
students to recognize more on the Healthy Snacks? 
Could 
Could not/no idea 
What was the main idea got from the "Eat Healthy Breakfast, Get 
Full Marks" poster? 
Importance of eating breakfast 
What are healthy breakfast foods 
Advantages of eating breakfast 
Choose healthy breakfast foods 
Follow Healthy Diet Pyramid to choose breakfast 
Breakfast provides energy 
Nutrient of different breakfast sets 
Missing or no opinion 









(n = 27) 
21 (77.8) 
6 (22.2) 









(n = 36) 
28 (77.8) 
8 (22.2) 
(n = 50) 
45 (90.0) 
5 (10.0) 
Table 3.152: Number (0/0) of teachers reported having participated in different 
activities of the FUN-IN-SEVEN programme in Program Evaluation 
Activities of the promotion 
Healthy Supermarket Game 
Sportswear Day 
Morning Mass Exercise Session 
Treasure Hunt Game 
Breakfast Scorecard 
Eat Out Healthily, Choose Food Wisely stories broadcasting 
Eat Out Healthily, Choose Food Wisely worksheet 
Parent-Child Interactive Assignment - Lunch Diary 












Table 3.152 shows the proportion of teachers who had participated in different 
activities of the FUN-IN-SEVEN programme. The three activities in which most 
teachers reported participating were "Sportswear Day" (94%), "Morning Mass 
Exercise Session" (820/0) and "Eat Out Healthily, Choose Food Wisely" stories 
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broadcasting (70%). 
Only five responding teachers from all three schools reported having played the 
"Healthy Supermarket Game" with their students. All of them agreed that the game 
could help their students to learn something about balanced diet or the Healthy Diet 
Pyramid. Moreover, four of them generally thought that the game was appropriate 
for their students to play and was interesting to them as is shown in Table 3.153. 
Table 3.153: Teachers' perception of the "Healthy Supermarket Game" in Program 
Evaluation 
Questions 
What did the students learn from this game? 
Know the food distribution of Healthy Diet Fyramid 
Know how to choose food in correct proportion 
Know more about healthy food 
Balanced diet 
Was there anything in the game that was confusing? 
Yes 
No 






















Of the 47 teachers who had participated in the "Sportswear Day", 64% of them agreed 
that it could create a positive atmosphere for their students toward doing exercise. 
Moreover, 81 % of them thought this activity was interesting to their students and the 
same proportion of teachers wanted their school to hold this Sportswear Day again in 
the future (Table 3.154). 
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Table 3.154: Teachers' perception of the "Sportswear Day" in Program Evaluation 
Questions 
Could the Sportswear Day create a positive exercise atmosphere 
toward exercise among students? 
Could 
Could not/no idea/missing 
Was the Sportswear Day interesting to the students? 
Interesting 
Not interesting/no idea/missing 




n = 47 






Among the 41 teachers who had participated in the "Morning Mass Exercise Session", 
most of them recognized this activity's intended messages about physical activity, 
such as the beneficial effects of exercise to health, the importance of exercise every 
day, and fun of exercise (Table 3.155). 
Table 3.155: Teachers' perception of the "Morning Mass Exercise Session" in 
Program Evaluation 
Questions 
What main idea did the students got from the Mass Morning 
Exercise Session? 
Exercise is beneficial for health. 
Importance of exercise 
We should exercise every day. 
Advantages of exercise 
Exercise is fun. 
Exercise improves one's spirit. 
Exercise is not difficult. 
Increase student interest in doing exercise 
Other 
Missing or no opinion 
Could the Mass Morning Exercise Session increase your students' 






















Only 16 teachers in all three schools participated in the "Treasure Hunt Game". 
Results in Table 3.56 showed that 81 % of them could help their students be more 
aware of the benefits of exercise and 50% thought the game could increase their 
students' interest in doing more exercise. 
Table 3.156: Teachers' perception of the "Treasure Hunt Game" in Program 
Evaluation 
Questions 
















Table 3.157: Teachers' perception of the "Breakfast Scorecard" activity in Program 
Evaluation 
Questions 
What did the students learn from the Breakfast Scorecard activity? 
Habit of eating breakfast daily 
Importance of eating breakfast 
Know how to choose healthy and nutritious breakfast food 
We should pay attention to our own diet. 
Eating breakfast is healthy. 
Other 
Missing or no opinion 













7 (28 .0) 
Twenty-five (50%) of the teachers reported had participated in the "Breakfast 
Scorecard" activity, and 72% of the teachers reported that their students had 
participated actively in this activity. As shown in Table 3.157, they thought that this 
activity could help students establish the habit of eating breakfast daily (24%), 
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recognize the importance of eating breakfast (20%) and choose healthier and more 
nutritious food for breakfast (16%). 
The "Eat Out Healthily, Choose Food Wisely" stories broadcasting was one of the 
FUN-IN-SEVEN activities in which most of the responding teachers (700/0) 
participated. As reported by the participating teachers, their students learned the 
messages of how to achieve healthy, balanced diet when eating out from these stories 
(Table 3.158). Moreover, most teachers thought that the stories were interesting 
(77%) and of an appropriate cognitive level (890/0) for their students. We asked 
teachers' opinions about the use of broadcasting formats to disseminate healthy eating 
messages. Results showed that 57% of them appreciated this teaching format, with 
26% of them thinking that the broadcasting stories were interesting and impressive to 
their students. 
An "Eat Out Healthily, Choose Food Wisely" worksheet was developed together with 
the broadcasting stories. Seventy-nine per cent of the participating teachers agreed 
that this worksheet could reinforce their students learning more about healthy eating 
out skills, for example, choosing less oily food. 
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Table 3.158: Teachers' perceptions of the "Eat Out Healthily, Choose Food Wisely" 
stories broadcasting and worksheet in Program Evaluation 
Questions 
What message( s) did your students get from the stories? 
How to choose healthy diet when eating out 
Choose food carefully when eating out 
We can have a balanced diet when eating out 
Choose less high-fat and high-sugar food when eat out 
Other 
Missing or no opinion 














Missing or no opinion 
Explain your reasons: 
It was interesting, attractive and impressive 
Good feeling, it's great 
Fresh and creative 
Message is clear 
Content of stories was too long 




Missing or no opinion 
If yes, for example: 
Choose less oily food 
Know how to choose healthy food 
Students answered questions correctly after listening to the story 
Students choose food carefully 
Missing or no opinion 
Ifno, why? 
Students' eating out food choices are affected by families 
It was difficult for primary one students to understand 
Number (%) 



























(n = 14) 
11 (78.6) 
2 (14.3) 
2 (7 .1) 
(n = 11) 
2 (14.3) 
1 (7.1) 
1 (7 .1) 
1 (7.1) 
6 (71.4) 




For the 18 teachers who reported having seen the "Parent-Child Assignment - Lunch 
Diary", eight (450/0) of them thought that this assignment could help their students 
learn something about healthy lunch and the use of Healthy Diet Pyramid as is shown 
in Table 3.159. Also, 78% of them thought that the assignment was cognitively 
appropriate for their students to do. 
Table 3.159: Teachers' perception of the "Parent-Child Assignment - Lunch Diary" in 
Program Evaluation 
Questions 
What can students learn from the assignment? 
What is a healthy lunch? 
Eat a balanced lunch to keep healthy. 
Use the Healthy Diet Pyramid to choose foods. 
Analyze one's own lunch/diet 
Design one's own diet 
Other 
Missing or no opinion 


















Only eleven (22%) teachers from all three schools reported having participated in the 
"Healthy Snacks Reward" activity with their students. As shown in Table 3.160, 
nine of them could obtain some ideas about the main purpose of this activity, for 
example, the ideas about asking their students to choose healthier foods as snacks, 
knowing the effect of improper snacking, encouraging students to bring healthy 
snacks to ?chool and eating less unhealthy snacks as well. 
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Table 3.160: Teachers' perception of the "Healthy Snacks Reward" activity In 
Program Evaluation 
Questions 
What was the main purpose of the Healthy Snacks Reward activity? 
Ask students to choose healthy snack foods 
Know about the effect of improper snacking 
Teach students how to choose healthy snack foods 
Encourage students to bring healthy snacks to school 
Ask students to eat less unhealthy snack foods 
Missing or no opinion 





n = 11 
4 (36.4) 




2 (18 .2) 
7 (63.6) 
2 (18.2) 
2 (18 .2) 
Sixty-eight per cent of the teachers agreed that the FUN-IN -SEVEN promotion could 
help their students establish healthy eating habits. For the teachers themselves, 72% 
of them claimed they had learned something new from the activities, with the things 
they had learned reported in Table 3.161. We also asked teachers whether there was 
anything in this promotion bothering them. Five teachers replied that the time 
allocated for the activities was too limited and another five teachers thought that the 
activities gave too much written work to their students. When teachers were asked 
about what the most appreciated parts of the FUN-IN-SEVEN activities to them, 
seven and six teachers replied they liked the "Eat Out Healthily, Choose Food Wisely" 
stories broadcasting and the "Sportswear Day", respectively. 
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Table 3.161: Teachers' comments about the effect of the FUN-IN-SEVEN 
programme on students and teachers in Program Evaluation 
Questions Number (%) 
Could this promotion stimulate the students to establish healthy eating 









If yes, what were they? a 
How to choose healthy food or achieve healthy diet 
What is balanced diet and the use of Healthy Diet Pyramid 
Importance of healthy diet to health 
Healthy eating out 
Breastfeeding 
Healthy breakfast types 
Benefits and different types of exercise 
Missing or no opinion 
Was there anything in the activities that bothered you? 
Yes 
No 
Missing or no opinion 









(n = 36) 
14 (38.9) 
6 (16.7) 










If yes, what were they? a (n = 11) 
Limited time available to conduct the activities 5 (45.5) 
Too much written work for the students 5 (45.5) 
Only touched the "surface" 2 (18.2) 
Difficult to run so many activities 1 (9.1) 
Was there anything in the activities that you particularly appreciated? (n = 25) 
Eat Out Healthily, Choose Food Wisely stories broadcasting 7 (14.0) 
Sportswear Day 6 (12.0) 
Active participation of students 3 (6.0) 
Mass Morning Exercise 2 (4.0) 
Healthy Snacks Reward activity 2 (4.0) 
So many activities 2 (4.0) 
Eat Breakfast, Get Full Mark activities 1 (2.0) 
Realized that some students skipped breakfast 1 (2.0) 
Rich variety of different kinds of activities 1 (2.0) 
Could teach students different aspects of health living 1 (2.0) 
Too many posters 1 (2.0) 
Missing or no opinion 25 (50.0) 
a Percentages may add up to > 100% because respondents were allowed to give more 
than one answer. 
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Table 3.162: Teachers' opinions for the FUN-IN-SEVEN programme in Program 
Evaluation 
Questions 
Would you recommend that the FUN-IN-SEVEN activities be carried 
on in the future? 
Yes 
No 
Missing or no opinion 
If yes, why? 
It was beneficial to students 
Help students establish healthy eating habits 
Continuous health promotion should be held to affect students 
It's meaningful and worthwhile 
The response was good 
Some activities were interesting and useful 
Missing or no opinion 
Ifno, why? 
Occupied too much of the teachers' time 
Some activities were time consuming 
Didn't know the schedule in advance 
Missing or no opinion 
What would you suggest to improve the FUN-IN-SEVEN Programme? 
Lengthen the promotion time 
Reduce the written work for students 
Reduce the number of activities and shorten the duration 
Simplify some of the activities 
Missing or no opinion 
Other opinions: 
Too many activities, confusing the students 
Poor response for the parent-child interactive activity 
Should start promotion earlier and carry out throughout the year 
Missing or no opinion 
Number (%) 




(n = 35) 
5 (14.3) 
5 (14.3) 
















n = 50 
1 (2.0) 
1 (2.0) 
1 (2 .0) 
47 (94.0) 
It was satisfying to see that 70% of the responding teachers recommended that the 
FUN-IN-SEVEN activities be carried out in future years in their school because they 
thought these activities were beneficial to their students and could help their student 
establish healthy eating habits (Table 3.162). Two teachers also suggested that 
health promotion should be continuous to affect students in long term. The reasons 
given by those teachers who discouraged holding these activities in future were that 
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they thought the activities were too time-consuming and occupied too much of their 
teaching time. Finally, some suggestions were given by the teachers to improve the 
FUN-IN-SEVEN programme as shown in the same table. Basically, they suggested 
lengthening the promotion time or starting it earlier, decreasing the written work for 




FUN-IN-SEVEN, to our knowledge, is the first controlled trial of a multidisciplinary 
school-based program specifically aimed at combating childhood obesity by 
developing systematic, appropriate curricular materials to promote healthy eating and 
physical activity among Hong Kong primary students. The aims of the evaluation 
activities of this study were to (1) assess the effectiveness of the FUN-IN-SEVEN 
program and (2) test the acceptability and appropriateness with respect to grade, 
gender and level of the materials/activities for subsequent wider :use. Besides 
discussing the impact of this program, it is also instructive to study the characteristics 
or current situation in diet and physical activity of Hong Kong primary school 
students. 
4.1 Implication of findings 
In the FUN-IN-SEVEN program, the name "Healthy Diet Pyramid" was used instead 
of "Food Pyramid" as this name could more clearly communicate to its adherents that 
the pyramid is actually showing them the way to healthy eating. The results in the 
pre-intervention survey showed that almost all students (97%) in this study reported 
having heard of the Healthy Diet Pyramid. This encouraging finding may be traced 
back to the effort of our Hong Kong government. As mentioned in Section 1.3.4.1 , 
the Hong Kong government developed a local Food Pyramid, hoping to educate the 
public about healthy eating. During the 1999-2001 Healthy Living into the New 
Millennium Campaign, this Food Pyramid was also promoted widely through 
pamphlets and advertisement on television as well as by school education kits. 
However, by only seeing the Healthy Diet Pyramid, it is not inevitable that the 
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students would be able to apply it as a guide for healthy eating. As was indicated in 
other results, students indeed did not receive its fuller message, as before the 
intervention up to 60% of them did not know how many layers it had and only 640/0 
could correctly match its four layers with the four corresponding food groups. Since 
the Healthy Diet Pyramid's message may not be intuitive, a sound way to enhance the 
students' skill in using the Healthy Diet Pyramid as their healthy eating guide in their 
lives is to give them chances to practice its use, such as they were able to do in the 
Healthy Supermarket Game in this FUN-IN-SEVEN program, in which the students 
were guided by the teachers to play and apply the knowledge of the Healthy Diet 
Pyramid to choose and buy more healthy foods. With the Healthy. Diet Pyramid 
being the basic guide to healthy eating throughout this program, it gave us great 
pleasure to see that the Education Group students' knowledge of the Healthy Diet 
Pyramid layers increased significantly after the intervention, while its apparent 
influence on the students' dietary habits among the students in this study will be 
presented in later parts as well. 
The breakfast patterns of the students and their parents in the pre-intervention survey 
in the present study were compared with the findings of a local study of 1010 primary 
students [Guldan, 1994], where similar questions regarding breakfast patterns were 
asked and similar results were also found in both studies. It was found that the same 
proportion of the students (26%) in the present study and the 1994 study did not eat 
breakfast daily. Moreover, 53% of the students in this study reported having their 
breakfast prepared at home, whereas a somewhat higher proportion (64%) of the 
students in the 1994 study had their breakfast prepared at home. Regarding the 
children's breakfast food eaten on the day of interview, similar results were found in 
both studies. Those students who were eating breakfast were eating a wide variety 
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of foods, with bread being the most common breakfast food, and milk being the most 
common drink. However, these findings may indicate that the situation of breakfast 
skipping among our Hong Kong children has not improved much since 1994. 
Therefore, it was hoped that the students in this study would show a difference in their 
habits of eating breakfast after this intervention program. 
When comparing the students' breakfast knowledge, attitudes and behaviors between 
the pre- and post-intervention survey in the Education and Control Groups, it was 
gratifying to find significant positive impacts of the breakfast activities in the 
Education Group students, as reflected by the significant increases in . the proportion 
of students aware of the importance of eating breakfast, who reported having 
breakfast daily, who considered the nutritional value and the oil content of foods when 
choosing breakfast, and who could identify and would like to choose the healthiest 
breakfast from among the options given. A significant decrease was also seen in the 
proportion of students who ate instant noodles for breakfast in the Education Group 
after the intervention. These results may have occurred because the Education 
Group students had learned from the breakfast activities or materials that instant 
noodles are less healthy breakfast choices. This is also a good example indicating 
that the students were applying knowledge learned from the FUN-IN-SEVEN 
activities. 
It is worth noting that parents' provision of breakfast was a major factor determining 
what students ate for their breakfast because, when asked their major considerations 
when choosing breakfast, 38% of the students in the pre-intervention survey answered 
that they would mainly eat breakfast as provided by their parents. Consistently, 
almost two-thirds of the parents (59%) also reported they mainly prepared breakfast 
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for their children at home. Therefore, reaching out to parents, is an opportunities for 
nutrition educators. By providing them with the knowledge and skills needed to 
choose a healthy breakfast, they may provide their children with more healthy 
breakfast foods, and help their children establish a healthy breakfast habit. However, 
it should also be noted that significant decreases (80/0) were found in the proportion of 
students who chose breakfast because of "parents/home provides" in both groups after 
the intervention. This may be explained by the possibility that the students were 
given more freedom to choose breakfast themselves, as they were getting older, which 
also shows us that children's breakfast interventions targeting parents should be 
geared strongly to the parents of younger children while the children ~e more under 
their parents' influence for this meal. 
The lunch intervention was not as comprehensive as originally planned. We initially 
wanted to make changes in the Education Group school lunch menus or school lunch 
policy, but because of the limited time and resources we faced difficulties in affecting 
the school administration and the caterers. Reports of the CATCH trial and the 
Pathway study in the US indicate the achievement of successful overall changes in 
school menus, but these were large studies that employed significant training of 
foodservice personnel over time and required more resources than those available in 
this project [Nicklas et aI, 1994; Osganian et aI., 1996; Snyder et aI., 1999]. Also, as 
was revealed in the pre-intervention survey, one-third (34%) of the students had lunch 
prepared by their parents. Therefore, improving self-prepared healthy lunches could 
also be considered as an alternative easier and workable way to help the students 
achieve a healthy diet. As a result, instead of targeting school lunch policy and 
provisions, we attempted to give the students and their parents clear ideas about what 
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constitutes a healthy, balanced lunch and provide them skills of how to prepare their 
own healthy lunch. 
The pre/post evaluation results showed significant differences in students' opinions of 
school lunch boxes after the intervention, with the proportion of students who agreed 
that eating school lunch was enjoyable and who thought that the school lunch boxes 
were healthy decreasing significantly. This may have been because the intervention 
had improved students' awareness of what a healthy lunch is, and hence more 
students recognized that the school lunch boxes they were currently served were 
indeed not healthy enough (See Figure 1.2 for the an example of sch901 lunch box). 
This was also further supported by the findings that after the intervention more 
students in the Education Group than in the Control Group agreed that their school 
lunch boxes should have more vegetables. 
As mentioned in the results, students in one of the six schools had already been 
provided 'healthy' lunch boxes. However, study results also showed that these 
'healthy' lunch boxes were not welcomed or appreciated by the students because 
significantly fewer students who received these 'healthy' lunch boxes were likely to 
enjoy eating lunch at school or think these lunches were delicious. Past studies 
abroad as well as the present study have found out that the taste of food was the 
dominant factor affecting children's food preferences [Hammer et aI., 1992; Lee et aI., 
2001]. As was found from observation, the 'healthy' lunch boxes were usually less 
seasoned or with less sauce than ordinary school lunch boxes because of the emphasis 
on better nutrition. Perhaps this can explain why the students did not enjoy the 
'healthy' lunch boxes. 
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After the intervention, however, significantly more students expressed their negative 
opinions of their school lunch boxes in the group without the 'healthy' lunch boxes, 
whereas no significant changes were observed in the group getting 'healthy' lunch 
boxes. This showed the impact of the intervention in enhancing students' ability to 
discriminate what is healthy lunch, and be more accepting of a healthy but perhaps 
less tasty lunch compared to what they had gotten used to in previous years, after the 
intervention. Furthermore, a study in Korea found that educating and training 
students in healthy eating drastically reduced the food wastage in primary schools, 
which, the authors concluded, may also help prevent environmental contamination 
due to the food waste [Yoon, 1998]. 
Consistent with another local survey of the dietary practices of the Hong Kong 
primary students aged nine to twelve years, about 80% of the students in the present 
study took snacks [Cheung, 1998]. Moreover, similar observations were seen in 
both studies in the students' high consumption of the less healthy snacks, such as 
potato chips, candies, chocolate and carbonated beverages. This finding was also 
consistent with the findings of another previous Hong Kong tuckshop survey, in 
which most of the primary children purchased less healthy snacks or drinks, with 
potato chips, fried food and high-sugar drinks being the most popular choices [Guldan, 
1999]. In choosing the snacks, taste and preferences for their "favorites" rather than 
nutritional value or parents' provision were the most important factors considered by 
the students, with a similar finding also seen in a Korean study of the dietary behavior 
of elementary school children [Lee, 2001]. That study'S results also showed that 
parents, particularly the mother, were the major person who chose snacks for their 
child. However, some snacks they bought for their child were definitely the less 
healthy ones, such as potato chips, candies and carbonated beverages. These 
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findings indicated that the students in the present study had a habit of snacking on 
some energy-dense, high-fat or high-sugar foods, with parental control over snacking 
choices not properly exerted. 
However, an obvious gap was seen in students' knowledge and behavior toward 
healthy snack and drink choices among a selection of snacks and drinks presented to 
both groups in the pre-intervention survey. Although many of the students could 
identify the healthiest snack or drink from among options presented, few of them 
would really like to eat those foods. Though significant improvements were seen in 
these aspects in the Education Group after the intervention, this knowledge-behavior 
gap still existed among a large number of students. Rimal stated that self-efficacy 
helps close the knowledge-behavior gap, as revealed from studies that 
knowledge-behavior correlations were higher among participants with higher efficacy 
[Rimal, 2000], however, self-efficacy was not measured in this program. On the 
other hand, Valente points out clearly, with the use of a KAP graph (Figure 4.1) that 
time is need for a population to move from knowledge to practice, in which the 
percentage of the population aware of an innovation increases most rapidly, and then 
it takes somewhat longer for the same percentage to have a positive attitude, and still 
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Figure 4.1: Knowledge, attitude, and practice curves 
In spite of the above observations, similar to the breakfast results, a significant 
increase was seen in the proportion of students who considered nutritional value when 
choosing snacks after the intervention in the Education Group. However, the taste 
(51 %) of the snacks was still the most dominant factor considered by the students, 
whereas the nutritional value was considered by only 120/0 of the students. These 
findings might indicate that snacks are more regarded by the students as "junk foods" 
mentally, and that the healthy snack concept promoted in the intervention was not yet 
widely accepted by them, indicating that it will be a significant challenge to Hong 
Kong nutrition and health educators to replace students' current concept to that of the 
concept of a healthy snack. 
Nevertheless, several significant differences were found in the students' reported 
snack consumption between the pre- and post-intervention surveys, and most were in 
desired directions in the Education Group, indicating that the snack activities of the 
intervention did obtain some satisfactory results. For example, the proportion of 
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students who reported having candies, cola or lemon tea for snacks decreased 
significantly, whereas the proportion of students who reported eating biscuits, one of 
the promoted healthier snacks, for snacks increased significantly after the intervention. 
Since some evidence has shown a positive association between the consumption of 
sugar-sweetened drinks and obesity in children [Lugwig et aI., 2001], the decreased 
consumption of the high-sugar drinks should be one factor contributing to the control 
of childhood obesity among the students in this study. In the Control Group, the 
students not only showed no improvement in their snack choices, but the proportion 
of students who reported having cola for snacks increased significantly, further 
emphasizing an effect of the intervention. 
After the intervention, it was observed that the proportion of parents who reported 
buying ice cream for their child increased significantly in both groups. This change 
probably was owing to the weather change between the pre- and post-intervention 
surveys, as it was summer during the post-intervention survey and therefore more ice 
cream was served. 
On another matter, a slight, significant change was observed in the proportions of 
students in both groups who reported considering the factor "quick" when buying 
snacks after the intervention. This implied that the students might be under more 
time pressure as they were getting older. 
Although a high proportion of the surveyed students knew the importance of physical 
activity (920/0) and reported they liked doing exercise (87%), only about 200/0 of them 
"did exercise" for at least 30 minutes daily as reported by their parents, begging the 
question, if even that exercise was vigorous enough to improve fitness. In addition, 
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only 11 % of students in the present study played outdoors four times or more a week, 
which was much lower that the finding of an previous local study, in which 24%> of 
the students reported playing four times or more week [Cheung, 1998]. However, 
26% of the students watched television more than two hours a day, the recommended 
maximum time in the US [Gortmaker et aI., 1996]. Furthermore, nearly 
three-quarters (73 %) of the students in this study spent more than 60 minutes a day on 
homework or revision. This finding probably shows that the parents in Hong Kong 
usually concentrate more on the academic rather than the physical performance of 
their children. 
Young children's involvement in physical activity IS influenced by perceived 
enjoyment from it or its being fun [Mulvihill et aI., 2000]. However, children's 
perceptions of physical activity vary by gender and age. It is likely that as children 
get older, motivations for involvement in physical activity may decline, especially for 
girls [Mulvihill et aI., 2000]. In this study, gender differences in physical activities 
were revealed in the pre-intervention survey, with the girls less likely to perceive 
exercise as fun than the boys, but more likely to feel that exercise can make them 
stronger and healthier. In the UK Mulvihill et aI. also found that although girls 
were generally less expressive than boys in describing their enjoyment of physical 
activity, they were concerned more about health than the boys [Mulvihill et aI., 2000]. 
Therefore, consideration must be given towards these and other gender differences to 
produce gender-appropriate activities to help students establish and maintain a 
physically active lifestyle throughout life. 
Significant differences were also seen in the students' reasons for liking exercise 
between the lower and upper grades, with many more reasons expressed by a 
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significantly higher proportion of upper grade students than the lower grade students. 
This may have been because the older children were more able to articulate or express 
their reasons or feelings than the lower grade students owing to their cognitive 
maturity. 
Unlike the more widely promoted Food Pyramid, the Physical Activity Pyramid has 
not yet become as well recognized by the Hong Kong general public. As revealed in 
the pre-intervention survey, only 13% of the students reported having heard of it and 
only a few (12) of the students could correctly match its four layers with the 
corresponding types of activities. But after the intervention, it was gratifying to see 
significant positive changes in the students' recognition and understanding of this 
Physical Activity Pyramid in the Education Group as increased knowledge about how 
to be physically active would be an important step in impacting behavior change in 
this area (National Center for Chronic Disease prevention and Health Promotion, 
1997). 
Although no significant change was seen in the proportion of students who liked 
exercise after the intervention, significant changes did occur in their perceptions of 
exercise, with the students in the Education Group emphasizing more on their 
enjoyment, including "fun" and "play with friends" which was emphasized 
throughout the intervention. As mentioned above, children's involvement in 
physical activity is influenced by their perceived enjoyment of it and or it being fun. 
It is hoped that these changes will predispose the students to exercise more, and that 
schools and parents could also be encouraged to continue facilitating and encouraging 
change in this direction more than could be done in this short intervention. 
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Changes in time spent watching TV and in computer games and exercise/active play 
by students were also revealed in the pre- and post-intervention survey. Results 
showed that the students in the Education Group not only reported spending 
significantly more time in exercise or active play, but also spent significantly more 
time watching TV and in computer games after the intervention. Similar changes 
were also seen in the Control Group, with the students spending significantly more 
time in both exercise and in computer games after the intervention. One of the 
reasons that can help explain these findings was that the post-intervention survey was 
conducted near the end of the school term. During this period, students had finished 
all examinations and usually had less academic pressure; therefore, tl~ey might have 
had more time for active play, watching TV and for computer games. Another 
possible explanation might be related to the weather differences between the pre- and 
post-intervention surveys as mentioned previously. As the post-intervention survey 
was conducted during summer, more students might prefer to stay home having some 
less active activities, such as watching television and playing computer games, instead 
of playing outdoors in the extreme heat. Or, conversely, the fine weather during 
summer might predispose the students to participate in certain outdoor activities, such 
as swimming, more often. In sum, the impact of the intervention on students' 
physical activity behavior is unclear, as the changes observed might have been 
brought about by other environmental factors. 
Introducing breastfeeding concepts into the pnmary school curriculum was an 
innovative but controversial idea for nutrition education in Hong Kong. Evaluation 
results indicated the success of these efforts in increasing students' knowledge and 
improving their attitudes toward breastfeeding, with significant increases in the 
proportion of Education Group students who thought breastfeeding was better than 
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bottle-feeding and who could recognized the benefits of breastfeeding. However, 
teachers' feedback from the Breastfeeding Evaluation showed that the idea of 
integrating the breastfeeding concept into primary school curriculum were not widely 
accepted, with only 29% of the responding teachers supporting this idea. Not 
unexpectedly, some teachers thought that the primary students were too young to learn 
about breastfeeding. This situation could be largely attributed to the poor knowledge 
and low levels of acceptability and little experience breastfeeding among the Hong 
Kong general public. However, at the same time, the individual activities and 
materials developed to promote breastfeeding nevertheless did receive their more 
positive evaluation. 
Overall, the evaluation results of this program showed that this intervention had 
significant impact on the students. Studies of other school-based nutrition 
interventions for pnmary school students elsewhere have already shown 
improvements in students' knowledge, attitude and behaviorslbehavioral intentions, 
following nutrition promotion [Dollahite et aI., 1998; Luepker, 1996; Ma et aI., 1997; 
Manios et aI., 1999; Rankins et aI., 1999; Sahota et aI., 2001; Willeford et aI., 2000 
and Webber et aI., 1996]. The results of the students in the Education Group schools 
in the present study paralleled results in these other reports with significant increases 
seen in all three mean scores of knowledge (MKS), attitude (MAS) and behaviors 
(MBS). The Mean Attitude Score also changed significantly among students in the 
Control Group schools but in negative direction, further supporting the impact of the 
FUN-IN-SEVEN program. 
Regarding the acceptability and appropriateness of the program with respect to grade, 
the comparisons of the changes in MKS, MAS and MBS after the intervention 
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between the lower (P.1 to P.3) and upper (PA to P.6) grade students showed that the 
program was more effective in impacting the lower grade students than the upper 
grade students. This may indicate that the lower grade students may have been more 
receptive and more amenable to change than the upper grade students, perhaps 
because their health-related habits were less consolidated. If this is the case, it 
shows that nutrition education should be encouraged to especially target students as 
early as possible so as to increase the chance of success in helping children establish 
lifelong healthy eating and physical activity habits as well as benefit from the 
healthier lifestyle for a longer time. 
The effects of the program were also compared by gender. Results from these 
comparisons of the changes in the MKS, MAS and MBS after the intervention 
indicated that the program was effective for both the boys and the girls, but with the 
girls more responsive to the intervention. This might be because the girls were more 
attuned to issues of health, diet and activity than boys, due to somewhat different 
socialization enabling different factors to be operating among boys and girls. 
Similar reports were also found in the Planet Health study, a health behavior 
intervention among youth in the US [Gortmaker et aI., 1999]. Among Hong Kong 
adults, Guldan also found that nutrition knowledge levels were similar between males 
and females, but that attitudes and behaviors were significantly more positive among 
females than males. She concluded that achieving healthier eating behavior in Hong 
Kong would be especially challenging for those targeting the adult males. This also 
indicates that more targeted and/or intensive efforts should be used to reach the boys 
if similar promotions are to be held in the future [Guldan et aI., 2001]. 
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Information revealed in the pre-intervention survey in this study suggested that two 
different groups of student and parents were involved, with the students and parents in 
the Education Group of significantly lower socioeconomic status than those in the 
Control Group. A recent study in Australia found that children in lower 
socioeconomic environments had poorer diet and lifestyles, such as consuming more 
energy and deriving more energy as fat and watching more commercial television than 
did those in higher socioeconomic status group [Crawford, 2002]. Another study 
also found that children of low socioeconomic status were more likely to be 
overweight, to skip breakfast and be less likely to receive dietary advice [O'Dea et aI., 
2001] . Similar to the findings of Crawford's study, students in the E4ucation Group 
(of lower socioeconomic status) demonstrating significantly poorer knowledge, 
attitudes, and behaviors with respect to the seven themes than the Control Group 
students (of higher socioeconomic status) in the pre-intervention survey. Parents' 
knowledge, attitudes and behaviors towards healthy eating and physical activity 
matters also differed significantly between the two groups, with the Control Group 
parents (of higher socioeconomic status) demonstrating more desirable results. 
Further study should be conducted in Hong Kong to fully assess influences of 
students' socioeconomic background on learning and health. 
This recommendation is suggested because societally, Siegel et al concluded that 
socioeconomic status is the single best predictor of a person's health status, as it has 
been revealed from many past studies that poverty was the greatest risk factor for 
disease and death [Siegel, 1998]. In Hong Kong, half of the household have income 
less than $10,000 and the rates of poverty probably continue to increase due to the 
increasing unemployment rates (see Figure 3.3). Other studies show a widening 
income gap between the highest and lowest income groups abroad [Siegel, 1998] and 
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in Hong Kong. This indicates that achieving healthier eating behavior and lifestyle 
in Hong Kong may become even more challenging. Therefore, as concluded by 
Siegel for the US, to improve the public health, including nutrition and physical 
activity in Hong Kong, greater efforts must be made to reach the poor in the future. 
An understanding of family environment differences across socioeconomic status may 
provide a useful lever for more effective nutrition interventions and obesity 
prevention efforts in the future [Crawford, 2002]. The presence of housemaid(s) in 
home was a good example demonstrating a difference in family environment across 
different levels of socioeconomic status. Pre-intervention survey resll;lts in this study 
showed that there were significantly more domestic helpers in the Control Group 
responsible for the diet arrangements for the children, and the Control Group was 
found to be of higher socioeconomic status. This result also implied the need to 
target some of these local nutrition promotion efforts to the domestic helpers, often 
labor imported from surrounding poorer Asian countries, as they would be among the 
key people in these families with respect to exerting effect on the children's diets. 
Family support of nutrition and physical activity education is essential for child 
dietary and lifestyles changes to become permanent [Hopper et aI., 1996; Hovell et aI., 
1996; Rainey et aI., 1998]. Therefore, parental attitudes towards nutrition and 
physical activity education were examined in this study. The results in the 
pre-intervention survey showed that although similar proportions (600/0) of parents 
showed interest in learning about nutrition/health and physical activity, significantly 
more parents in the Control Group than in the Education Group reported having 
interest in these activities. Moreover, the highly educated parents were more likely 
than the less educated parents to report interest in learning about nutritionlhealth and 
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physical activity. Perhaps because the parents in the Control Group were more 
highly educated than those in the Education Group, they might have had a better 
awareness of the importance of nutrition and physical activity. 
Rainey stated that parents in the US had mixed feelings about their ability to impact 
child nutritional habits [Rainey et aI., 1998]. In the present study, we tried to 
understand parents' perceived difficulties in preparing healthy food for their child, 
hoping to develop materials that would enhance their ability to tackle these problems. 
Unexpectedly, results in the pre-intervention survey showed that almost half of the 
parents reported facing no difficulties in preparing healthy food for their child. 
However, this is not a good phenomenon and even a barrier to prevent their children 
from healthy eating, because if the parents think they have no difficulties, they will be 
less motivated from the start and the situation will not be changed. Therefore, this 
revealed a need to raise local parents' awareness towards these matters if they are 
going to be targeted to help their children adopt healthful eating habits. 
Despite FUN-IN-SEVEN's significant influence among the Education Group students, 
little positive change was seen among their parents. This suggests that the 
intervention was not intense enough to reach and influence the parents effectively. 
The low level of parents' participation in the FUN-IN-SEVEN activities, as can be 
seen clearly from the Parents' Evaluation, could explain the lack of improvement in 
parents' knowledge, attitudes or behaviors of various aspects after the intervention. 
Additionally, the parents in the Education Group were found to be of a relatively 
lower socioeconomic group, which has been shown in other research to be more 
difficult to reach with health/nutrition education messages [Dollahite et aI., 1998; 
Spark et aI., 1998]. Furthermore, as stated by Siegel, education attainment IS 
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strongly related to unhealthy behaviors as it influences a person's ability to access and 
understand health information [Siegel, 1998]. On the other hand, Winnail et al found 
that parents will be likely to have low levels of participation in school health 
education if they have a limited knowledge of opportunities to participate, indicating 
that the low intensity of efforts to reach the parents may have contributed to their 
limited results. [Winnail et aI. , 2002]. 
4.2 Strengths and limitations of the study 
As already stated, FUN-IN-SEVEN was the first local controlled trial of a 
multidisciplinary school-based program specifically aimed at comb.ating childhood 
obesity by developing systematic, appropriate curricular materials to promote healthy 
eating and physical activity among Hong Kong primary students. It employed 
schools of mixed backgrounds to allow us to obtain a realistic view of the potential 
acceptability, appropriateness, effectiveness and feasibility of the activities and 
materials for subsequent incorporation into the curriculum and dissemination to all 
primary schools and pupils in HKSAR in the future. Furthermore, FUN-IN -SEVEN 
used the Social Cognitive Theory (SCT) to design and implement its materials and 
activities. As concluded by Contento, an effective intervention should be 
behaviorally focused and based on an appropriate theory [Contento, 1995]. Finally, 
consistent with previous studies based on the SCT, significant effectiveness was seen 
in improving students' knowledge, attitudes and behaviors in the Education Group as 
compared to the Control Group [Baranowski et aI, 2000; Luepker et aI. ,1996; 
Gortmaker et aI., 1999; Perry et aI. , 1998]. Table 4.1 shows the SCT constructs in 
the FUN-IN-SEVEN programme. 
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Table 4.1: SeT in the FUN-IN-SEVEN programme 
seT concepts Application in FUN-IN-SEVEN 
Environment School tuckshop availability and accessibility of 
healthy snacks and drinks 
Behavioral capability 1) Students develop skills to apply Healthy Diet 
Pyramid as their guide in choosing and buying 
foods when playing Healthy Supermarket Game. 
2) Students develop skills to self-prepare healthy 
lunch box with their parents during Healthy 
Lunch Box Design Competition 
Self-efficacy Students develop confidence to ask for healthier 
eat out choices and practise healthy eat out 
practices 
Outcome expectancies 1) Students recognize that eat breakfast every day 
will improve their academic performance. 
2) Students learn doing exercise regularly will 
benefit them in various aspects, e.g. maintain 
healthy body weight, having fun 8:nd against 
disease, etc. during "Reason to Exercise" treasure 
hunt game. 
Self-control 1) Students. are encouraged to self-evaluate their 
school lunch and think of ways to improve their 
daily meal (Lunch diary). 
2) Students are encouraged to record their 
breakfast eating daily to remind them not to skip 
breakfast (Breakfast scorecard). 
3) Students are encouraged to set daily activity 
goals for active lifestyles (Activity Diary in PA 
pamphlets) 
Observational learning Teachers as role models to encourage exercise on 
Sportswear and Mass Exercise Day. 
Reinforcement 1) Students are rewarded with healthy foods 
when collecting 5 stickers from Healthy Snack 
Ambassador. 
2) Students receive a certificate if they eat 
breakfast everyday. 
3) Students receive small prizes for participation 
in various activities. 
Reciprocal determinism Students share healthy eating knowledge and 
skills learned with their parents and parents 
provide more healthy foods/ snacks/ breakfasts 
for their children. 
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However, limitations of this study should be noted when interpreting the findings and 
developing new work in this area. The first concern is the limited validation and 
precision of measures of dietary and physical activity behaviors based on self-reports. 
In the present study, more objective dietary and measures, such as 24-hour recall or 
food frequency measures were not employed due to the short time scale of this study 
and significantly greater efforts needed to conduct such evaluation. Nor was any 
attempt made to perform anthropometrics measurements of the students. In part 
because of the one-year duration of the project, these more objective but also labor 
intensive measures of outcome were not used. However a longer duration study with 
such evaluation measures should be conducted in future. 
Second, although the data collection instruments were pre-tested in children of the 
same ages as the subjects, understanding what was being asked in each item would 
necessarily be more difficult for younger children and may have contributed to 
somewhat lesser validity in the assessment of the youngest children. 
Third, the presence of a girl's school in the Control Group but not the Education 
Group may also contribute a certain degree of bias. However, it was difficult to 
strictly match the Education and Control Group Schools by enrollment size, gender, 
and location because only a few schools agreed to participate in this project and some 
of them even only agreed to be in either the Education or Control Group. But on the 
other hand, it does mean that a greater variety of schools entered in this study, which 
in turn allowed us to obtain a realistic view of the potential acceptability, 
appropriateness and effectiveness of our activities and materials as mentioned above. 
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Fourth, owing to lack of funding and lack of continued active support by the school 
administrations, no follow-up survey was conducted to evaluate the extent to which 
the changes persist over a longer period of time. 
Finally, due to late approval of the project, one month prior to the start of school-term, 
the seven themes' activities were prevented from being carried out as originally 
planned due to time needed for the project staff to collect pre-intervention baseline 
data and develop the education materials and activities. The pre-intervention survey 
was to have begun at the beginning of the school year and the intervention soon 
thereafter, but intervention activities were not begun until the seco~d term. As a 
result, the activities were held for a shorter period of time than planned, limiting their 
impact. 
4.3 Major difficulties encountered in launching nutrition and physical activity 
promotion in schools 
Incorporating nutrition and physical activity promotion activities into the school 
classes was a main aim of this project. However, the tight school schedule posed 
barriers for this. Teachers always experienced difficulty in finding the time to 
incorporate the activities and still cover the curricular requirements. This has also 
been cited as a problem by other investigators when nutrition competes for 
instructional time [Dollahite et aI., 1998; Thackeray et aI., 2002]. 
On the other hand, adequate support from school administrations for changes in the 
curriculum is crucial for success [Dollahite et aI., 1998; Perry, 1997]. However, 
principals' enthusiasm in promoting nutrition and physical activity was generally low 
in this study. Except from the one or two teachers designated to be in charge of this 
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project, direct support from the partner school administrations was limited. 
Although the teachers-in-charge were willing to help, they usually lacked authority or 
decision-making power. Moreover, the teachers-in-charge always expressed 
difficulty in seeking help from other teachers, due to the fact that every other teacher 
already had his/her own heavy workload. In addition, not all the teachers recognized 
the importance of nutrition and physical activity promotion to their students enough to 
really show interest in teaching these matters. This inadequate support and 
commitment of the school administrative personnel and the minimal enthusiasm of 
some of the teachers limited the implementation of the activities as well as their 
effectiveness and sustainability. 
4.4 Implications and recommendations for meeting the challenges to improving 
Hong Kong primary students' nutrition and physical activity habits 
Information and experience obtained from this project suggested that schools could 
provide an excellent opportunity for preventing childhood obesity. They offer 
continuous regular contact with children and opportunities for nutrition education and 
promotion of physical activity both within the formal curriculum and informally 
through a supportive environment such as healthy school meals and break time snacks 
to influence the development ofhealthful behaviors at an early age. 
Several conclusions emerged from this proj ect, including the need for (1) a written 
and signed contract to formalize the agreement between school and research team to 
remind schools of their obligations [Lytle, 1994]; (2) adequate time to plan and 
develop the intervention materials/activities and the evaluation instruments, prior to 
collecting baseline data and implementing the intervention; (3) adequate time for the 
intervention and follow-up to assess sustainability; (4) adequate project staff and 
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funding to support changes in the school; (5) developmentally appropriate, 
gender-specific and behavioral skills-oriented materials/activities to enhance 
behavioral change; (6) non-Iabor intensive, user-friendly materials to enhance the ease 
of teaching; (7) training session for teachers or school staff to increase their interest 
and the amount of classroom time allocated to nutrition and physical activity 
education [Britten et aI, 1998; Burak, 2002]; (8) greater effort to increase the 
availability of healthy foods at schools; (9) more intensive efforts to reach and impact 
the parents; (10) extra activities to target the domestic helpers; (11) collection of more 
objective, rather than self-reported, data to measure more objectively the impact of the 
intervention; and (12) adequate commitment from education authoritie~. 
The Centers for Disease Control and Prevention of the US Department of Health and 
Human Services have developed a School Health Index (SHI) for Physical Activity 
and Healthy Eating [Centers for Disease Control and Prevention, 2002], which could 
enable schools to identify strengths and weakness of their physical activity and 
nutrition polices and programs, and then provide structures and directions to the 
schools to improve their health promotion polices and programs. In Hong Kong, a 
similar instrument should be developed to facilitate the nutrition and physical activity 
education/promotion in schools. 
The globally unparalleled success of the society wide and decade long school-based 
intervention to combat childhood obesity and physical inactivity in Singapore clearly 
show how the government can play an key role in aggressively promoting healthy 
eating and physical activity to school children and in combating childhood obesity 
[Toh et aI., 2002]. The government should set up enforceable food policies to 
prohibit the sale of energy dense but nutrient poor foods in school tuckshops or levy 
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taxes on nutrient poor foods to subsidize the cost of more healthful foods in increasing 
the availability and affordability of healthful foods to children [Jacobson et aI., 2000; 
Severson, 2002]. The government should also set up nutrition guidelines and 
provide nutrition training for the school lunch caterers. In addition, the Education 
Department should consider setting up a multidisciplinary nutrition and physical 
activity curriculum development team, composing of nutritionists, dietitians, physical 
education specialists, midwives, home economists and pediatricians, policymakers, 
teachers and other related specialists, to help integrate the nutrition and physical 
activity education into the formal school curriculum. Furthermore, as in Singapore, 
special attention should also be given to students found to be ~verweight. In 
addition to the good start of providing students with the Department of Health Student 
Health Service for mainly detecting health problems every year, the government could 
also developed intensive healthy eating and physical exercise programs to help those 
overweight students tackle their weight problem. 
J ohannes found that computer-tailored nutrition education could be an innovative and 
promising way to motivate people to make healthy dietary changes [Brug, 2002]. 
Along with the technological advance in many areas, the availability of computers has 
increased in both schools and homes in Hong Kong. Constructing a nutrition and 
physical activity website, using the information and materials of the programme 
activities developed in this successful project, may offer possibilities for delivering 
future cost-effective nutrition and physical activity information and materials to large 
Chinese audiences, locally and outside Hong Kong. Therefore, this project has 
inaugurated a bilingual educational website called FUN-IN-SEVEN (URL: 
http://www.cuhk.edu.hklfns/fun-in-seven) and whose effectiveness will be proved 
over time. The user-friendly, interactive website contains all materials and activities of 
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this program, some in downloadable format. It also contains background content 
materials for teachers and parents. 
Finally, the Center for Disease Control and Prevention of the US Department of 
Health and Human Services has developed a Coordinated School Health Program, in 
which a planned, sequential health curriculum was designed throughout the K-12 
curriculum to motivate and assist their students to maintain and continuously improve 
their health, prevent disease, and reduce health related risk behaviors throughout their 
childhood and youth educational periods. In Hong Kong, sustained health 
promotion/curriculum throughout primary to secondary schools should also be 
developed and implemented so as to produce students that are all-round successful, 
including physically fit and healthy, with greater emotional and social readiness to 
learn. Last but not least, more research should be conducted over the long term to 
assess the impact of such programs as well as how programs can be more widely 
implemented in the future [Centers for Disease Control and Prevention, 2002]. This 
one-year project could only begin to reveal the need for and potential of such 




Healthy eating and physical activity should be integral parts of lifelong health 
education since they represent crucial components of health promotion and disease 
prevention that can positively affect the health of children throughout their lives. 
Development of a scientifically sound, appropriate, up-to-date nutrition and physical 
activity curriculum, that can be taught independently or integrated into other subjects 
is needed to provide Hong Kong students and society with a more awareness and 
practical skills of healthy eating and lifestyle concepts. 
The changes observed between the pre- and post-intervention in the present 
short-term study are very encouraging and indicate great potential for success of such 
programs in establishing healthy behaviors among local students. Therefore, similar 
activities to those of FUN-IN-SEVEN should be further developed and disseminated 
widely among students, parents and teachers and integrated into the curriculum for 
primary schools in Hong Kong, so as to have even broader and sustained effects. 
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随 ： 個 人 颜 
你而家讀緊邊一班呀？ 
• P.l__ • P . 2 _ • P . 3 _ • P.4— • P.5— • P.6. 
3 . 
你係男仔定係女仔呀？ 
( a )你今年幾多歲？ _ _ 
• ⑴ 男 
-歲 
• ⑵ 女 
(b)如受訪小朋友答唔出 (a)，追問：柑你記唔記得自己嘅生日日期呀？ 
年 月 曰 
你_邊度出世噪？ 
D (1)香港〔請答問題6〕 • ⑵ 中 國 大 陸 • ⑶ 其 他 ’ 請 註 明 ： — 
-年_ 月 ( a )咐噙邊一年、邊個月來香港住？— 
( b )如受訪小朋友答唔出 ( a )，追問：你幾歲開始_香港讀書？ 
^ ^ 母 乳 嚴 哺 、 
-歲 
你有有聽過用「母乳」嚴哺B B ? 
• m〔請答問題7〕 
7-你有有聽過「人奶」？ 













2 3 3 
你有有見過任何人鶴哺（母乳/人奶)？ 






•⑴圖片(一） •⑵圖片(二） • ⑶ 唔 知 道 
(b )你認爲邊一幅圖片嘅嚴養BB方法「好D的」呀？ 
•⑴圖片 (一）〔請答問題 1 0 ( a ) � 
•⑵圖片 (二）〔請答問題 1 0 ( b ) � 







• ⑴ 唔 知 道 
























• ( 9 ) BB健康卩的、生長得好_ • ( 1 8 )其他，請註明： 
(b)點解「母乳嚴哺」好啲呀？追問：仲有冇其他原因？ 
〔根據學生回應，可「/」多於一項〕 
• ⑴ 唔知道 • (11)母乳較適合BB • � 天然啲 • ( 1 2 ) BB和媽媽關係親密II的 • � 母乳多_營養 • ( 1 3 ) BB健康D的、生長得好_ • � 衛生卩的. • ( 1 4 ) BB會聰明D的 • (5) 方便0的 • ( 1 5 )對媽媽身體健康好_ 
• (6) 慳錢TO • ( 1 6 )因爲見媽媽嚴母乳 • (7) 環保 f f i • (17)聽媽媽/爸爸提及母乳好11的 • � 傳統方法 • ( 1 8 )蹄電視/報章//雜誌提及母乳好_ • (9) 母乳美味B的 • ( 1 9 )奶粉質素差 • ( 1 0 )母乳容易啲消化 • ( 2 0 )其他，請註明： 
(12-29) 
(30-49) 
2 3 4 
應：健康飮食金字塔、營養及健康飲食 
(0) � (2) 
唔重要 重要 唔知道/ 
1 1 - ( a )你覺得飮食均衡重唔重要呀？ • • • 
( b )每日三餐定時進食呢？ • • • 
(C)卩甘你覺得吃足早、午、晚三餐， 
一餐都唔缺少又重唔重要呀？ • • • 
12.你有有見過或者聽過「健康飮食金字塔 」呢？ 
• ( 0市〔請答問題 1 5 � • ⑴ 有 
13.你知唔知道「健康飮食金字塔」分幾多層呀？ 
• ( 1 )唔知道 • ( 5 ) 五層 
• ⑵ 兩 層 • (6)六層 
• ⑶ 三 層 • ( 7 )其他，請註明 




(1)圖片(一） ( 2 )圖片(二） ( 3 ) 圖 m 三） ( 4 )圖片(四） 
蔬菜及 油、糖 飯、麵、麵包等 肉、魚、蛋、 
水果類 及驢類 五榖類 豆類及奶品類 
l 5 ’ ( a )你知唔知道每日應該飮幾多杯淸水呀？〔請顯示一隻 2 5 0毫升的水杯〕 
• 杯 • (0)唔知道 
(b )柑你每日平均飮幾多杯淸水呀？ 
• 杯 • (0)唔記得 
由訪問員墳寫 
















/ | \ / I V 
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S E M M S 
I l i L運動 
16.對你來講’「日日做運動」重唔重要？ 
• (0)唔重要 • ⑴ 重 要 • ⑵ 唔 知 道 
(61) 
17-你鍾唔鍾意做運動呀？ 
• (0)唔鍾意〔請答問題(a)� •⑴鍾意〔請答問題(b)� (62) 
(a )點解唔鍾意呀？〔根據學生回應，可「/」多於一項〕 
追問：仲有冇其他原因？ 
2 3 6 
間課倦 
氣 喘 會汗 、流 苦和煩 广11 
T ^ n 
M L 
• ⑴ 懶 惰 
• ⑵ 有 時 
•⑶多功丨 
•⑷太疲‘ 





















































• ⑴ 有 














• ⑴ _ 屋 企 煮 
•⑵學校小食部 
• ⑶ 麵 包 店 
• ⑷ 粥 麵 舖 









• (1)從不吃早餐 • (11) 自己鍾意食、唔自己口味 • ⑵父母/厗企人提供或代爲選擇 • (12) 唔油腻、唔煎炸、唔熱氣 • ⑶味道好 • (13) 唔會令自己肥概 • ⑷價錢平宜 • (14) 食物包裝或外觀吸弓1 • ⑶方便快捷 • (15) 份量多或少 • (6)容易買到 • (16) 習慣 • (7)衛生淸潔 • (17) 霎時概喜好 • (8)新鮮 • (18) 以前未曾試過或新口味概食物 • (9)有營養、對身體有益 • (19) 其他，請註明： • (10)飽肚 
、如果而家隨你選擇鮮榨果汁同紙包果汁,你會揀邊一款？ 
• ⑴ 鮮 榨 果 汁 口⑵紙包果汁 
請顯示附頁三 
(134) 
早餐(一） 早餐(二） 早餐(三） 
香蕉、果醬麥包、 白麵包配火腿、炒蛋、 漢堡包、炸薯餅、 
脫脂奶 盒裝豆奶(如維他奶） 可樂 
(a )呢道三款早餐，你最想食邊一款？ 
•(1)早餐(一） 口⑵早餐(二 
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• • • • • • • 
Bik健康出外飮食 
27.你會唔會出街食D野噪？ • (0)唔會〔請答問題29〕 n (1)會 
28.咐出街食嘢概時候，你會唔會有以下概習慣？如有’幾經常呀？ 
〔請於•內塡上適當數字〕 
0 1 2 3 
‘ 1 I I 










‘如問題 2 7答案是「唔會」，請跳答問題 3 1 
(a)出街食飯時，你會唔會食飯後甜品噪？ 
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見 
• 
知 五口 口 
7.如果隨你選擇一碟菜比肉多啜飯同一碟肉比菜多•飯’你會揀邊碟？ 
• (1)菜比肉多嘅飯 口⑵肉比菜多嘅飯 




Q (0)有（請答問題41) • ( 1 )有 
(168) 
(169) 
( b ) tl甘你通常食样卩野零食噪？追問：仲有冇其他物食或者飮品呀 (170-175) 
2 4 0 
W呢度三款午餐，你最想食邊一款？ 
• (1)小敏•午餐 •⑵小明嘅午餐 •⑶小強嘅午餐 
(b)咐你認爲呢三個人當中’邊個選擇嘅午餐嵴、最健康呢？ 






• (0)唔重要 口 ⑴ 重 要 
34 .平日返學概日子，你通常 I I邊度食午飯？ 
• ⑴ 學 校 口 ⑵ 屋 企 •⑶其他，請註明 















？ 、 弓菜吸啲 
























































• ⑴ 淸 水 • ⑵ 汽 水 
你可唔可以建議兩款健康嘅小食同兩款健康概飮品呢？ 




•⑴糖果、朱古力 口（2)梳打餅 • ⑶ 蛋 糕 • ⑷ 薯 片 口（5漁蛋 
(b)咐呢五款「飮品」，你最想飮邊一款呢？〔請顯示附頁六〕 
• (1)全脂奶 口⑵淸水 • (3)紙包飮品 口（4)汽水 口（5)益力多 
44 ( 
卩甘五款「小食」之中，你認爲邊一款最健康呀？〔請顯示附頁五〕 
•⑴糖果、朱古力•⑵梳打餅 • ⑶ 蛋 糕 口 ⑷ 薯 片 D C S漁蛋 
(b:附五款「飮品」之中，你又認爲邊一款最健康呀？〔請顯示附頁六〕 
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Appendix All 





^ate of interview 
Starting time 
袖0! My name is  
This is a survey conducted by The Chinese University of Hong Kong. We would like to know 
about your ideas on some health matters. I will read you some questions and show you some 
Pictures. Think about the questions and choose the best answer(s). The information will be 
印t confidential. Do you have any questions? (Pause) Are you ready? (Pause) Okay let's 
begin! ’ 
^"ferSQnal Data 
^What class are you in? 
^ • R2 • P.3 一 • P.4 • P.5 • R6_ 
. ^ e you a male or female? • � Male 口（2) Female 
(a) How old are you now? years old 
(b) If student can't answer part (a), probe: When is your birthday? 
- (year) (month) (day) 
” h e r e were you bom? 
y (1) Hong Kong [Please move to Q.6] 
^ (2) Mainland China 
^ (3) Other, please specify:  
丨g did you arrive in Hong Kong? Which year? Which month?  
)Ifstudent can't answerpart (a), probe: At what age did you study in this school? 
— years old 
^"fii^fiaslfeeding 
H g e you ever heard of "breastfeeding"? 
• (0)No [Please move to Q.7] • (l)Yes [Please move to Q.8] 
1 过ge you ever heard of "human milk" 
O (0)No [Please move to Q.9] 口 (l)Yes [Please move to Q.8] 
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8. Have you ever seen someone breastfeeding? 
• (0) No • (l)Yes 
9. Now I show you picture of 2 different baby-feeding methods. 
Picture (I): Bottle-feeding 
Picture (II): Breastfeeding 
(a) In you opinion, which feeding method is more common? 
• (1) Picture (I) • (2) Picture (II) 口 (3) Don't know 
(b) In your opinion, which feeding method is better? 
• (1) Picture (I) [Please move to Q. 10(a)] 
• (2) Picture (II) [Please move to Q. 10(b)] 
• (3) Don't know [Please move t o Q . l l ] 
� .( a ) Why do you think bottle-feeding is better than breastfeeding? 
[You can “/，，more than 1 item according to student's response: 
• (1) Don't know 
D (2) More Normal 
D (3) More nutritious 
D (4) More hygienic 
D (5) Easier, more convenient 
D (6) More tasty 
D (7) Easy to digest 
D (8) Baby will be smarter 
• (9) Better growth of baby 
^fobe: Any other reasons? 
• • • 
(10) Better health of mother 
(11) Mother will lose nutrients by breastfeeding 
(12) Will not hurt mother's body 
• (13) Harsh for mother to breastfeed 
• (14) Transmission of diseases by breastfeeding 
• (15) Seen mother bottle-feeding 
• (16) Seen from TV, magazine or newspaper 
• (17) Less embarrassing 
• (18) Other, please specify:  
(b) Why do you think breastfeeding is better than bottle-feeding? 
[You can “ more than 1 item according to student's response] 
• (1) Don't know 
D (2) More natural 
D (3) More nutritious 
D (4) More hygienic 
D (5) Easier, more convenient 
D (6) More economic 
• (11) Breastmilk is more suitable for baby 
• (12) Good mother-child relationship 
• (13) Better growth of baby 
• (14) Baby will be smarter 
• (15) Better health of mother 
• (16) Seen mother breastfeeding 
0 (7) More environmentally friendly • (17) Heard from mother 
D (8) Traditional method 
D (9) More delicious 
• (10) Easy to digest 
P”obe: Any other reasons? 
• (18) Seen from TV, magazine or newspaper 
• (19) Poorer quality of artificial formula 
• (20) Other, please specify:  
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(a) Eat a balanced diet 
(b) Eat three meals regularly everyday 
(c) Never skip a meal 
^ j g a l t h y Diet Pyramid. Nutrition and Healthy Eating 
11. Do you think the following eating habits are important to you? 
(0) No (1) Yes (2) Don't know/ No 
idea/ No clear answer 
• • • 
12. Have you ever seen or heard about the "Healthy Diet Pyramid"? 
• (0)No [Please move to Q. 15] 口 (l)Yes 
How many layers are there in the "Healthy Diet Pyramid"? 
• (1) Don't know • (5) Five 
• (2) Two • (6) Six 
• (3) Three • (7) Other, please specify:  
• (4) Four 
14. Please show "Sheet I” 
According to the ‘‘Healthy Diet Pyramid", please put the following food groups into 
the correct place in the diagram below. Write the number of the answer in the box 口 
provided] 
Picture (1) Picture (2) 
Vegetables and Fat, sugar 
fruits and salt 
Picture (3) 
Grains (e.g. rice, noodle,  
bread, etc.) 
Picture (4) 
Meat, poultry, fish, eggs, 
beans and milk products 




15. 湾 How many glasses of water should you drink each day? 
D glasses • (0) Don't know 
(b) How many glasses of water do you drink each day? 
D glasses • (0) Don't know 
For official use 
\ l y x ) , 






/ I V / I v
 / I V 
\ l / 3 








/ I X / I V
 / I V 
(59) 
(60) 
2 4 4 
• • • • • • 
Lazy 
No time 




Hot and sweaty 
Trouble 
Boring 
• (10) No place or space 
• (11) No such habit 
• (12) Families dislike exercise 
• (13) Don't know how 
• (14) Laughed sci by friends 
• (15) Classmates/ friends dislike exercise 
• (16) During puberty 
• (17) Afraid of injury 
• (18) Other, please specify:  
Fun 




Improve body shape 
Smarter and energetic 
Feeling comfortable after exercise 
• (9) Play with friends 
• (10) Win prizes in competition 
• (11) Families like exercise 
• (12) Relax 
• (13) Relieve boredom 
• (14) No reason, just like it 
• (15) Other, please specify:  
^fobe: Any other reasons? 
(b) Why DO you like exercise? 
[You can " / "more than 1 item according to the student's response] 
^ ^ v s i c a l Acfivity 
Do you think daily exercise important to you? 
• (0)No • (l)Yes • (2) Don't know 
17. Do you like physical exercise ？ 
• (0) No [Please move to part (a)] • (1) Yes [Please move to part (b)] 
(a) Why DON'T you like exercise? 
[You can " / "more than 1 item according to the student's response] 
^^obe: Any other reasons? 























18. Have you ever seen or heard of the "Physical Activity Pyramid"? 
• (0) No [Please move to Q.20] • (1) Yes 
19. Please show "Sheet I，， 
According to the "Physical Activity Pyramid", please put the following activities into the 
correct place in the diagram below. [Write the number of the answer in the box • 
provided] 
Picture(l) 
Leisure & playing, 
strength & flexibility 




video or computer 
games, sit more than 
30 minutes 
Picture (3) 
Climb stairs instead of 





(at least 20 minutes) 
e.g. swimming, biking, 
basketball, badminton 
Do as little as possible 
Do moderately 
Do a lot 
Do everyday 
^-^tealthv Breakfast 
Is eating breakfast important to you? 
• (0) No • (1) Yes 
On average, how many days do you have breakfast 
22 
• Did you eat breakfast this morning? 
O (0) No [Please move to Q.23] • (1) Yes 
in a week? 
• (2) Don't know 
(0-7) days 
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22. (b) [IfYES] Where did you get your breakfast? 
• (1) Home • (8) Convenience store 
• (2) School tuckshop • (9) Street peddlar 
• (3) Bakery • (10) Hawker 
• (4) Congee & noodle shop 口 (11) Chinese restaurant 
• (5) Fast food shop • (12) Western restaurant 
• (6) Supermarket • (13) Vegetarian restaurant 
• (7) Dai pai dong • (14) Other, please specify: 
(c) What did you eat for your breakfast? Please include all food, drink and snacks. 
Probe: Anything else? Did you drink anything? 
If you are allowed to choose your most favorite breakfast, what foods or drinks would you choose? 
24. What factors do you consider when you choose your breakfast? 
[You can “ / "more than 1 item according to the studenCs response] 
D (1) Never eat breakfast 
口（2) Parent/ home provides 
• (3) Taste 
• (4) Price 
• (5) Quick 
D (6) Easy to buy 
• (7) Hygiene 
D (8) Freshness 
D (9) Nutritional value 
• (10) Filling 
^fobe: Any other factors 
25. If there was a cup of pure fruit juice and a box of fruit drink, which item would vou 
prefer to drink? 
• (1) Pure fruit juice • (2) Boxed fruit drink 
招 show "Sheet II，， 
• (11) Own favorites 
• (12) Not oily 
• (13) Will not cause weight gain 
• (14) Food package 
• (15) Size or amount 
• (16) Habitual choices; have it every day 
• (17) Impulse 
• (18) New products 
• (19) Other, please specify:  
Breakfast (I) 
Banana, 
whole gain bread with jam  
and skimmed milk 
Breakfast (TT) 
White bread, 






(a) Amongst these 3 breakfasts, which one would you most like to eat? 
• (1) Breakfast (I) • � Breakfast (II) • � Breakfast (III) 
(b) Amongst these 3 breakfasts, which one is the healthiest? 
• (1) Breakfast (I) • � Breakfast (II) 口 � Breakfast (III) 
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tUigalthy Rating Out 
27. Do you eat out sometimes ？ • (0) No [Please move to Q.29] • (1) Yes 
How frequently do you do the following when you eat out? 
[Write the number of answer in the box • for each statement] 
0 1 2 3 
1 1 I I 
Never Seldom Sometimes All the time 
• Choose more steamed or water-boiled food (e.g. Steamed egg, steamed fish). 
D Choose less fried or deep-fried food. 
• Remove skins and fat when eat meat and poultry (e.g. Chicken). 
D Choose to eat more vegetables. 
• Choose more water, pure fruit juice or lowfat milk as drink. 
• Add less seasoning (e.g. ketchup, oyster sauce and salad dressing, etc). 
29. If there were some steamed dim sum (e.g. Cheung fun, BBQ pork bun) and some deep-
fried dim sum (e.g. spring roll，fried taro), which items would you prefer to choose? 
• (1) Steamed dim sum • (2) Deep-fried dim sum 
Note to interviewer: If the answer of Q.27 is "NO", please move to Q. 31. 
(a) When you eat out, do you have dessert? 
• (0) No [Please move to Q.31] 口 (1) Yes 
(b) If YES’ what do you usually have? 
[You can “ / "more than 1 item according to the students' responses] 
• (7) Sweet soup 
• (8) Cake 
• (9) Yogurt 
• (10) Sweet dim sum 
• (11) Candies and chocolate 
• (12) Other, please specify: _ 
• (1) Fruits 
D (2) Ice cream 
• (3) Jelly 
• (4) Pudding 
• (5) Leung fun 
• (6) Tofu fa 
於印be: Anything else? 
If^there were ice cream and mixed fresh fruits, which item would you prefer to choose? 
• (1) Mixed fresh fruits • (2) Ice cream 
.Mary，John and Peter are eating out for their lunch. Here are pictures of their choices of 3 
restaurant meals {Please show "Sheet IV" with a pictures of each with their lunch] 
(1) Mary: A plate of salad (with mayonnaise) with fried chicken wing & a cup of cold 
lemon tea. 
(2) John: A bowl of noodle soup with fresh beef slices, a plate of vegetables (with oyster 
sauce removed) & a glass of water 
(3) Peter: A cheeseburger，an apple pie & a cup of cola 
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(a) Amongst these 3 restaurant meals, which one would you most like to have ？ 
• (1) Mary's • (2) John's • (3) Peter's 
(b) Who do you think is having a healthiest lunch when eating out? 
• ( l)Mary • (2) John • (3) Peter 
g ^ a l t h v School ri inch 
33.Do you think "eating lunch" is important to you? 
• (0)No • (1) Yes 
H Where do you normally have lunch on school days? 
• (1) At school 
• (2) At home 
D (3) Other, please specify:  
• (2) Don't know 
[Please move to Q.37] 
35. Which is your main source of lunch during school days? 
D (1) School lunch box 
• (2) Prepared by mother [Please move to Q.37] 
• (3) Prepared by maid [Please move to Q.37] 
口（4) Other, please specify:  [Please move to Q.37] 
(1) (2) (3) Agree Disagree Don't know/ No idea/ 
No clear answer • • • (164) • • • (165) 
• • • (166) 
• • • (167) 
It is enjoyable to have lunch in school. 
)The lunch provided in school is healthy 
enough. 
)The lunch provided in school is tasty. 
)School lunch boxes should provide more 
Vegetables than meat. 
If there were a plate of rice with more vegetables and a plate of rice with more meat, 
” c h one would you prefer to choose? ， 
• (1) Rice with more vegetables • (2) Rice with more meat 
^^^ f^aalth^ Snacks 
(a) Do you have snacks? 
S^cks include all foods and drinks eaten between regular meals, e.g. bread, chips, 
biscuits, chocolate, milk, cake, dim sum and fruit juice, etc. ‘ ‘ 
• (0) No (Please move to Q.41) 口 (1) Yes 
(b) [If YES] what do you normally have for snacks? 
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39. If you were allowed to choose your favorite snacks, which 3 snacks would you choose? 
40. What do you consider when you choose snacks? 
[You can “ / "more than 1 item according to the student's response] 
2) Healthy Diet Pyramid 
13) Not oily 
14) Will not cause weight gain 
15) Food package 
16) size or amount 
17) habitual snack choices 
18) Impulse 
19) New product 
• (20) Friends' recommendations 
• (21) Other, please specify:  
• 
•( •( •( •( •( •( •( 
• (1) Parent/ home provides 
• (2) Taste 
• (3) My favorite 
• (4) Price 
• (5) Quick 
D (6) Easy to buy 
• (7) Filling 
• (8) Quench thirst 
D (9) Nutritional value 
• (10) Hygiene 
D (11) Freshness 
Probe: Any other factors? 
(a) If there were a soy sauce drumstick and a deep-fried drumstick, which item would you 
prefer to choose? 
• (1) Soy sauce drumstick • (2) Deep-fried drumstick 
(b) If there were a cup of water and a cup of soft drink, which item would you prefer to 
choose? 
• (1) Water • (2) Soft drink 
Can you suggest 2 healthy snacks and 2 healthy drinks? 
(a) Foods: 1) 2) 
(b) Drinks: 1) 2) — 
43. (a) Here are pictures of 5 different snacks. Which one would you most like to eaf? 
[Show "Sheet V，，] 
• (1) Candies • (2)Crackers • (3) Cakes 口 (4) Chips • (5) Fish balls 
(c) Here are pictures of 5 different drinks. Which one would you most like to drink? 
[Show "Sheet VI，，] 
• (l)Full milk • (2)Water • (3)Boxed drinks • (4)Cola • (5)Yakult 
(^Here are pictures of 5 different snacks, which one is the healthiest? [Show "Sheet V”] 
• (1) Candies • (2)Crackers • (3) Cakes • (4) Chips • (5) Fish balls 
WHere are pictures of 5 different drinks, which one is the healthiest? [Show "Sheet VP'] 
• (l)Full milk • (2)Water • (3)Boxed drinks • (4)Cola • (5)Yakult 
- T H E END -
THANK YOU VERY MUCH!!! 
約nished time: 
For official use 
( 1 7 6 ) 一 
( 1 7 7 ) 一 
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Sheet I HEALTHY DIET PYRAMID 
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Sheet II ACTIVITY PYRAMID 
(1) Leisure & playing 
3 
Strength & flexibility 
(2) TV watching, video or computer games 
(3) Upstairs, Go for a walk, playing outside, household work 
(4) Very vigorous exercises (at least 20 minutes) 
Do as little as possible 
Do moderately 
Do everyday 

































































































































































































































































你的性別 • ⑴ 男 • ⑵ 女 
與學童關係： • ⑴ 父 親 • ⑵ 母 親 • (3)其他，請註明： 







• ⑴ 工 人 • (6) 
• ⑵ 文 員 • (7) 
• (3) 務或零售業人士 • (8) 

















• ⑴ 母 親 口（5)學童自己 
• ⑵ 父 親 口（6)學童的兄弟姊妹 
• ⑶ 祖 父 母 





於 多 翠 ！ ^ 童 ？ 學 食 買 購 P U / 責 負 人 母 雜親親父g
母父祖傭 ^ ^ \
 / 
N l / 
\ / 
















• ⑴ 母 親 • • • ⑵ 父 親 
• ⑶ 祖 父 母 






？ 禽 嗎家 皮常吃的經不 嶋
G W 




















^ (0)從不 • (3)經常 
^ ⑴ 很 少 • (4)不購買肥肉 
U ⑵間中 • (5)不吃肉類 
(4) $20,001 - $30,000 
(5) $30,001 - $40,000 
(6) $40，000 以上 
(1)$5，000 以下 
(2) $5,000 - $10,000 
(3) $10,001 - $20,000 
家庭平均每月總收入 
(a)配偶的職業 
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• • • 
• • • 
• ⑴ 工 人 • (6) 
• ⑵ 文 員 • (7) 
• (3) 務或零售業人士 • (8) 
• ⑷ 商 人 • (9) 
• (5)專業人士 
13.樊湯時，你會隔除湯水表面多餘的油份嗎？ 
• (0)從不 • (1)很少 • ⑵ 間 中 • ⑶ 經 常 
14.在家中煮食時’你幾經常會使用以下方法？〔請在適當方格內加「/」〕 
(0) (1) (2) (3) (4) (5) 
- 從不使用 每月少於1次 每月1-3次 每星期1-3次 每星期4-6次 每天 
、炒 • • • • • • 
、蒸 • • • • • • 
、如 • • • • • • 
、炸 • • • • • • 
、坟 
圓 lZT— 
• • • • • • 
烚 • • • • • • 
f尔曾否和子女談論少P^E腻—呢？ 
• (0)從來沒有 • ⑴ 很 少 • ⑵ 間 中 
你曾否和子女談論多吃五穀類食物呢？ 
• (0)從來沒有 • ⑴ 很 少 • ⑵ 間 中 
你曾否和子女談論多吃蔬果類食物呢？ 
• (0)從來沒有 • ⑴ 很 少 口 ⑵ 間 中 
18’ 曾否和子女談論進食適量肉類食物呢？ 
Q (0)從來沒有 口 ⑴ 很 少 口 ⑵ 間 中 
你曾否和子女談論少吃甜食呢？ 
Q (0)從來沒有 口（1)很少 口 ⑵ 間 中 
fe曾否和子女談論多喝開水呢？ 
D ( 0 ) 從 來 沒 有 、 • ⑴ 很 少 口 ⑵ 間 中 
1，曾否和子女談論定時進食三餐呢？ 
D (0)從來沒有 口（1)很少 口⑵間中 
• ⑶ 經 常 
• ⑶ 經 常 
• (3)經常 
• ⑶ 經 常 
• ⑶ 經 常 
• ⑶ 經 常 
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8 . 2 
家中由誰決定孩子吃小食/零食的時間 
• (1)母親 • (5) 


























• ⑴ 母 親 




• (0)從不 •⑴每月少於1次 •⑵每月1 - 3次 • (3)每星期1次或以上 
23.你的子女有偏食的習慣嗎？ 
• (0)沒有 • (1)有，請註明不喜歡吃的食物： 
女 子 給 餐 早 應 供 會 天 少 多 有 期 星 每 你 來 均 平 
天(0-7) 
於上學的日子，你通常會怎樣安排子女的早餐呢？(請選出最常用的一項) 
• (1)無安排 • (4)和子女一起出街買或吃 
•⑵自己煮 口（5)給錢讓子女自己買 




/ I V 
(51)— 
(52-55) 
5 / I V 
/ I V 
(58-63) 
？ • • • 食 零 \ 
食 
31.你或你的家人有否以食物或飮料來獎勵孩子的良好表現呢 




•每星期 次（0-7) •⑶每天多於1次 
33.你幾經常會詢問子女有關他/她在屋企以外進食的食物？ 
•⑴從不過問 • ⑵ 很 少 口 ⑶ 間 中 口 ⑷ 經 常 
在炎熱天氣下，當孩子感到口渴要求想喝飮品時，你會給他/她什麼飮料呢？ 
〔可選擇多於一項〕 • ⑴ 汽水 • (6) • � 紙包飮品 • (7) • � 苣奶 • (8) • � 樽裝蒸離水 • (9) • (5) 鮮奶 
當你選購包裝食物時，你幾經常會閱讀食物標籤呢？ 
•⑴從不閱讀 • ⑵ 很 少 口 ⑶ 間 中 • ⑷ 經 常 
你覺得食品及營養知識對你的孩子重要嗎？ 
D ( 1 ) 不 重 要 口 ⑵ 少 許 重 要 • (3)重要 口 ⑷ 非 常 重 要 • (5)不知道 
會否鼓勵子女參與校內的兒童健康推廣活動 




0(0)否〔請回答問題39〕 口 ⑴ 是 
(1) 無時間 • (6)缺乏營養知識 
� 健康食品種類太少 • (7)健康食品不好味 
� 缺乏烹調靈感 • ⑶健康食品比較昂貴 
� 不懂煮食或烹調技巧不好 • (9)子女不喜歡吃健康食 




























• (0)否 • ⑴ 會 •⑵不知道/無意見 （131) 
對你來說，你覺得運動重要嗎？ 
^ ⑴ 不 重 要 口 ⑵ 少 許 重 要 • ⑶ 重 要 •⑷非常重要 • (5)不知道 （132) 
你覺得運動對你的孩子重要嗎？ 




•⑴從來沒有 • ⑵ 很 少 • ⑶ 間 中 • ⑷ 經 常 
(a)你有興趣和子女一同學習營養知識嗎？ 
• (0)沒有〔請回答問題41〕 
• ⑴ 有 
•⑵不知道/無意見〔請回答問題41〕 
(b)如有興趣，你會喜歡哪種學習形式呢？〔可選擇多於一項〕 






 \ — /
 \ 1 | /
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 / I V 
• • • • \•\
 
\ l y 
\ | / \ — -
N 
0 
1 2 3 
/ v 








「？口果“沒有做”該類活動，請於括弧內塡上“0”。〕 / 0 

























- 少 於 3 0 分 鐘 










( ) 做 功 課 / 溫 習 / 補 習 
( )睇電視 /鐳射影碟 /聽收音機 
( )玩電腦或電子遊戲機 
( ) 玩玩具或捉棋 







U (0)不會進行室外活動 •⑶每星期 4 - 5次 




y ⑴每星期 1 次或以下 
Q⑵每星期2-3次 
•⑶每星期4 - 5次 
•⑷每星期6次或以上 
















•⑴從來沒有 口 ⑵ 很 少 口 ⑶ 間 中 
49.你有興趣和子女一同學習運動的知識嗎？ 
• (0)沒有 • ⑴ 有 




51’ ( a )你曾否嚴哺母乳給這孩子呢？ 
D (0)否〔請回答問題52〕 
( b )如有，請問嚴哺了多久？ 
• ⑴ 有 
• ⑴ 有 
. 0 / 月（請刪去不適用者 ) 
•你會說自己支持「母乳鶴哺」嗎？ 
D (0)不支持 口 ⑴ 支 持 •⑵不知道 /無意見 
•當你的孩子將來成爲父母時，你會鼓勵他採用「母乳顧哺」嗎？ 
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(6) Housewife/ Househusband� Please move to Q . 6 � （6) 
(7) R e t i r e d � Please move to Q . 6 � 
(8) Unemployed� Please move to Q . 6 � 
(9) Other, please specify:  
5. � Your occupation: 
• (1) Laborer 
• (2) Clerk 
• (3) Sales 
D (4) Business 
D (5) Professional 
Appendix CII 
Healthy Eating and Physical Activity Survey of Primary Schoolchildren in Hong Kong 
PARENT QUESTIONNAIRE 
Student's Name: 
Class:  I^ate:“ (Class No. Ref. No. 
^ear Parents/ Guardians, 
elow are questions about you and your children's food intake and habits. For each question 
s^ low，please select the answer that best reflects your usual practices. Place an “ / “ in the box or a 
=ort description in the space provided. We strongly encourage that the parent/guardian who is 
ost familiar with the activities answer the questions together with their child whenever it is 
PPropriate. The questionnaire will take less than 20 minutes of your time. 
1. Your gender: • ( l )Male • (2) Female 
• Relationship with child: ‘ 
• (1) Father • (2) Mother • (3) Other, please specify 
Your education level: 
• (1) Illiterate/ kindergarten 
• (2) P.l to P.6 
• ( 3 ) S . l t o S.3 
• (4) S.4 to S.5 
Your spouse's education level 
• (1) Illiterate/ kindergarten 
• (2) P.l to P.6 
• (3)S.l to S.3 
• (4) S.4 to S.5 
• (5) Post-secondary 
• (6) University 
• (7) Other, please specify: 





• (5) Post-secondary 
• (6) University 
• (7) Other, please specify: 
(5) 
(b) Your working status: • (1) Full-time 
1 
• (2) Part-time (7) 
2 7 3 
• • • • 
5. (a) Your spouse's occupation: 
• (1) Laborer 
• (2) Clerk 
• (3) Sales 
n (4) Business 
• (5) Professional 
• (6) Housewife/Househusband� Please move to Q . 6 � 
• (7) R e t i r e d� Please move to Q . 6 � 
• (8) Unemployed� Please move to Q . 6 � 
• (9) Other, please specify:  
(b) Your spouse's working status: • (1) Full-time • (2) Part-time 
7. Monthly household income: • (1) Less than $5,000 
• (2) $5,000-$10,000 
• (3) $10,001 -$20,000 
Who usually cooks for your child at h o m e ? � You may ‘‘/， 
• (1) Mother 口 (5) Child him/herself. 
• � Father 口 (6) Siblings 
• (3) Grandparents • (7) No one cooks 
• (4) Domestic helper • (8) Other, please specify 
• (4) $20,001 - $30,000 
• (5) $30,001 - $40,000 
• (6) More than $40,000 
more than 1 item 
Who usually purchases food for your child at h o m e ? � You may ‘ 7 “ more than 1 item 
• (1) Mother 口 (5) Child him/herself 
• (2) Father 
D (3) Grandparents 
D (4) Domestic helper 
• (6) Siblings 
• (7) No one purchases 
• (8) Other, please specify: 
.Who usually eats with your child at h o m e ? � You may “ / “ more than 1 item 
• (1) Mother 口 (5) Child him/herself 
• (2) Father • (6) Siblings 
D (3) Grandparents • (7) No one eats with 
D (4) Domestic helper • (8) Other, please specify:  
u. 
2 . ,* 
often do you remove the skin on poultry (e.g. chicken) during meals/food preparation? 
^ (0) Never � 口 (3) All the time 
D � Seldom • (4) Don't eat poultry 
U (2) Sometimes 
Hgw often do you remove the fat on meat (e.g. pork) during meals/food preparation? 
^ (0) Never 口 (3) All the time 
Q (1) Seldom 口 (4) Don't buy fatty meat 
D (2) Sometimes • (5) Don't eat meat 









2 7 4 
13. How often do you remove oil from soup before serving? 
• (0) Never • (1) Seldom • (2) Sometimes • (3) All the time 
14. How frequently are foods cooked by the following methods at your home? �Put a “ / “ in the appropriate box • provided for each cooking method� 
(0) 








^^Jjj^rying • • • • • J • • • • • • • • • • • • • ^jep^frying • • • • • • • • • • • • • • • • • • 
Do you ever discuss eating less faffy fnoH with your child? 
• (0) Never • (1) Seldom • (2) Sometimes • (3) All the time 
Do you ever discuss eating more grains with your child? 
• (0) Never • (1) Seldom • (2) Sometimes • (3) All the time 
Doyou ever discuss eating more vegetables and fruity with your child? 
U (0) Never • (1) Seldom • (2) Sometimes • (3) All the time 
‘ ^oyou ever discuss eating meat in moderafp ammmt with your child? 







 your ever discuss eating less sugary food with your child? 
U (0) Never • (1) Seldom • � Sometimes • (3) All the time 
o D you ever discuss drinking more wqf^r with your child? 
U (0) Never • (1) Seldom 口（2) Sometimes 口 (3) All the time 
D^you ever discuss eating three regular meals daily with your child? 
U (0) Never • (1) Seldom • (2) Sometimes • (3) All the time 
For official use 
(36) 
x ) / \ l /
 \ l f y
 x ) x
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22. How often does your child eat deep-fried food (Including potato chips, crisps...)? 
• (0) Never • (1) < Ix/ month 口（2) l-3x/ month • (3) > Ix/ week 
23. Does your child dislike eating any food(s)? 
• (0) No • (1) Yes, please specify: 
24. On average, how many days do you provide breakfast to your child in a week? 
(0-7) days 
How do you usually arrange your child's breakfast every school day? 
[Choose 1 item only] 
• (1) No arrangement • (4) Purchased or eaten with child outside home 
• (2) Prepared by me • (5) Give child money to buy him/herself 
• (3) Purchased by me • (6) Other, please specify:  
板 What snacks (including both foods and drinks) does your child usually have? 
�I f your child doesn't eat snacks, please write "Don't eat snacks" and move to Q . 3 0 � 
,Who decides your child's snack f o o d s ? � You may ” more than 1 item 
• (1) Mother • (5) Domestic helper 
• (2) Father • (6) Siblings 
• (3) Child him/ herself • (7) Other, please specify:  
D (4) Grandparents 
8 . 2 
9 . 2 
15. 
Who decides your child's snack t i m e ? � You may “ / “ more than 1 i t e m � 
• (1) Mother • (5) Domestic helper 
• (2) Father 口 (6) Siblings 
D (3) Child him/ herself • (7) Other, please specify:  
D (4) Grandparents — 
What snacks (including both foods and beverages) do you usually buy for your child? 
。二es your child ever ask you to buy foods or beverages advertised on TV? 
U (0) Never 
• (1) Seldom 
D (2) Sometimes, please specify:  
D (3) All the time, please specify:  
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31. Do you/your family usually reward or encourage your child with foods or beverages for 
any good behaviors? 
• ( l ) N o 
• (2) Yes, please specify food(s) requested:  
边 On average, how many days in a week do you/your family/domestic helper eats out with 
your child? 
• (0-7) days/week 口 (8) More than once a day 
How often do you ask your child about the foods that he/she eats outside home? 
• (1) Never • (2) Seldom • (3) Sometimes • (4) All the time 
‘When you are out walking in the heat with your child and he asks for a drink, what 
drink would you p rov ide?� You may “ more than 1 i t e m� 
• (1) Carbonated beverage • (6) Pure fruit juice 
• (2) Boxed drink • (7) Water or tea from home 
• (3) Soymilk • (8) Other drink from home, please specify:  
• (4) Bottled water 口 (9) Other, please specify: ^ ^ 
• (5) Milk 
歧 How often do you read food labels (if provided) when you purchase foods? 
• (1) Never • (2) Seldom • (3) Sometimes • (4) All the time 
you think nutrition/health information is important to you and your child? 
D (1) Not important 口 (4) Very important 
• (2) A little bit important • (5) Don't know 
D (3) Important 
九 Would you encourage your child to participate in a child health promotion program in school? 
• (0) No • (1) Yes • (2) Don't know/No opinion 
• WD o you feel that it is difficult to prepare healthy food for your child? 
• (0) N o � Please move to Q . 3 9 � 口 (1) Yes 
(b) If YES, what are the diff icult ies?� You may “ / ” more than 1 item 
( l )No time 
D (2) Food variety is limited 
D (3) Lack of cooking ideas 
D (4) Poor cooking skills 
• (5) Difficult to buy 
] ( 6 ) Lack of nutrition knowledge 
• (7) Not tasty 
口 (8) Too expensive 
• (9) Child won't eat it 
• (10) Other, please specify:  
For official use 
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39. How often do you ask your child to help with food preparation? 
• (1) Never - • (2) Seldom • (3) Sometimes • (4) All the time 
40. (a) Would you be interested in learning about nutrition/health information with your child? 
• (0) N o � Please move to Q . 4 1 � 
• (1) Yes 
• (2) don't know/ No op in ion� Please move to Q . 4 1 � 
(b) If YES, which of the following formats would you prefer? 
�You may ‘‘/，，more than 1 i t e m� 
• (1) Talk 
D (2) Worksheet or homework 
口 (3) play games 
D (4) Exhibition or fun fair at school 
D (5) Pamphlets or newsletter 
O (6) Seminar 
• (7) Short course 
• (8) Cooking class 
• (9) Parent-child interactive activity 
• (10) Other, please specify  




Would you be willing to participate in the planning of school lunch at your child's school? 
• (0) No • (1) Yes • (2) Don't know/ No opinion 
(a) Do you think physical activity is important to you? 
• (1) Not important 口 (4) Very important 
• (2) A little bit important • (5) Don't know 
D (3) Important 
(b) Do you think physical activity is important to your child? 
• (1) Not important 口 (4) Very important 
• (2) A little bit important • (5) Don't know 
口（3) Important 
43, How much time per day do you usually spend doing homework with your child? 
• (0) Don't do homework with child • (4) 
• (1) Less than 30 mins • (5) 
• (2) 30 to 59 mins • (6) 
• (3) 1 to 1 hour 29 mins • (7) 
1 hour 30 mins to 1 hour 59 mins 
2 hours to 2 hours 29 mins 
2 hours 30 mins to 2 hours 59 mins 





2 7 8 
一 None 
一 Less than 30 mins 
一 30 to 59 mins 
一 1 to 1 hour 29 mins 
1 hour 30 mins to 1 hour 59 mins 
2 hours to 2 hours 29 mins 
2 hours 30 mins to 2 hours 59 mins 
3 hours or more 












)Other, please specify: 
44. How much time does your child usually spend on the following activities every day? 
[If your child doesn't participate in an activity, write "0"] 
——None 
Less than 30 mins 
30 to 59 mins 
——1 to 1 hour 29 mins 
1 hour 30 mins to 1 hour 59 mins 
2 hours to 2 hours 29 mins 
6 — 2 hours 30 mins to 2 hours 59 mins 
7 — 3 hours or more 
Write the number of your answer in the parenthesis for each activity. 
)Homework/revision/tutorial 
)Watching TV/listening to radio 
)playing computer/video games 
)playing with toys or chess 
)Reading newspaper/books/comics 
)Playing piano or other musical instruments 
)Exercising or play actively 
(exclude RE. lesson) 
)Walking to school and back home 
)Household chores 
)Nap time 
How many times per week does your child play actively outdoors? 
• (0) Child doesn't play outdoors • (3) 4-5x1 week 
D (1) Less than Ix/ week • (4) More than 6x/ week 
• (2) 2-3 x/ week 
奶.How many times per week do you find the time to play actively outdoors with your child 
D (0) Don't play outdoors with my child 口（3) 4-5x/ week 
D (1) Less than Ix/ week • (4) More than 6x/ week 
• (2) 2-3x/ week 
How much time does your child usually spend on the following sports/recreation activities 


















Do you often ask your child to do more exercise? 
• (1) Never • (2) Seldom • (3) Sometimes • (4) All the time 
49. Would you be interested in learning about physical activity with your child? 
• (0) No • (1) Yes • (2) Don't know/ No opinion 
H4RILD 
Have you ever heard of breastfeeding? 
D (0) No �End of questionnaire� • (1) Yes 
(a) Did you ever try to breastfeed this child? 
D (0) No [Please move to Q.52] • (1) Yes 
(b) If YES, for how long did you breastfeed? 
Days/Months (Please delete inappropriate one) 
you support breastfeeding? 
• (0) No • (l)Yes • (2) Don't know/ Indifferent 
Will you encourage your child to breastfeed their baby when they become parents? 
• (0) No • (1) Yes • (2) Don't know/ Indifferent 
-THE END -
THANK YOU VERY MUCH!! 
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Appendix All 
SCHOOL-BASED LIFELONG HEALTHY EATING AND PHYSICAL ACTIVITY 
PROMOTION CAMPAIGN FOR HONG KONG PRIMARY SCHOOLCHILDREN 
Dear Parents/Guardians, 
The Food and Nutritional Sciences Programme of The Chinese University of Hong Kong is 
currently conducting a 7-month School-based Lifelong Healthy Eating and Physical Activity 
Promotion Campaign for Hong Kong Primary Schools funded for the academic year 2000-
2001 by Quality Education Fund. It is with great pleasure that we invite you and your 
son/daughter to participate in this event through XXX School. 
This campaign is conducted in order to promote the health of your child through fostering 
healthier lifestyle behaviors, which maintain and enhance their life-long health. Furthermore, 
surveys will be conducted in order to study the eating habit and physical activity of the 
primary students and evaluate the effectiveness of this campaign. We ask you to kindly read 
and sign the following parent/guardian Informed Consent Form for a Child Nutrition Survey 
and then have your child return it to us on (Date) along with the completed 
Parent Questionnaire, if you and your child wish to participate in this survey. You may be 
assured that all information you and your child provide us will be confidential remain 
anonymous at all time. 
In order to get the most accurate information, please read the instructions on all of the forms 
we ask you to complete carefully. If you and your child have any questions concerning the 
project or the instructions, please do not hesitate to contact one of us (Ms. Au-Yeung Kit Mei 
and Ms. Choi Ka Yan). We would be more than glad to answer your questions or concerns 
at 2609-6119. 
Finally, thank you for your time and cooperation in our children's health promotion campaign 
and child nutrition survey. This year, your child and his/her school will benefit. In the 
future, we hope all Hong Kong primary students will benefit from our work together. 
Sincerely, 
The Children's Healthy Eating and Physical Activity Promotion Committee 
2 8 3 
SCHOOL-BASED LIFELONG HEALTHY EATING AND PHYSICAL ACTIVITY 
PROMOTION CAMPAIGN FOR HONG KONG PRIMARY SCHOOLCHILDREN 
Dear Parents/Guardians, 
The Food and Nutritional Sciences Programme of The Chinese University of Hong Kong has 
conducted a 7-month School-based Lifelong Healthy Eating and Physical Activity Promotion 
Campaign for Hong Kong Primary Schools funded for the academic year 2000-2001 by 
Quality Education Fund. 
This campaign is conducted in order to promote the health of your child through fostering 
healthier lifestyle behaviors, which maintain and enhance their life-long health. Furthermore, 
surveys will be conducted in order to study the eating habit and physical activity of the 
primary students and evaluate the effectiveness of this campaign. We ask you to kindly read 
and sign the following parent/guardian Informed Consent Form for a Child Nutrition Survey 
and then have your child return it to us on (Date) along with the completed 
Parent Questionnaire, if you and your child wish to participate in this survey. You may be 
assured that all information you and your child provide us will be confidential remain 
anonymous at all time. 
In order to get the most accurate information, please read the instructions on all of the forms 
we ask you to complete carefully. If you and your child have any questions concerning the 
project or the instructions, please do not hesitate to contact one of us (Ms. Au-Yeung Kit Mei 
and Ms. Choi Ka Yan). We would be more than glad to answer your questions or concerns 
at 2609-6119. 
Finally, thank you for your time and cooperation in our children's health promotion campaign 
and child nutrition survey. In the future, we hope all Hong Kong primary students will 
benefit from our work together. 
Sincerely, 
The Children's Healthy Eating and Physical Activity Promotion Committee 
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Appendix All 
INFORMED CONSENT FORM FOR A CHILD NUTRITION SURVEY 
I hereby grant permission to the Division of Food and Nutritional Sciences of The Chinese University 
of Hong Kong to conduct a survey on dietary and physical activity patterns with my child through 
personal interview. I also agree to aid the Division in this child nutrition survey by completing a Parent 
Questionnaire on my child's lifestyle patterns. 
I understand that both my child and I shall remain anonymous and that the information we provide will 
be safely guarded and remain confidential. I agree to reveal my daytime or evening contact telephone 
number to the Division, which may contact me if it finds that the information I provide needs further 
clarification. 
I have read the above statement and thoroughly understand the conditions that are required of my child 
and me. I have also had an opportunity to ask questions about the child nutrition survey and that all 
answers provided are to my satisfaction. 
Name of Child Participant: (Class no. 
Class: 
Signature of Parent or 
Guardian of Child Participant: (_ 
Name in block letter 
* Signature of Witness: ( 
Name in block letter 
Date: 
Daytime or evening contact telephone number: 
Witness will be any person who is over 18’ excluding the parent or guardian who sign this form 
2 8 6 
Appendix F 
Principal/Teacher Questionnaire 
1. How many students in this school? 
2. How many teachers? 
3. Personally speaking, what would you say are the special characteristics of this 
school that make you proud of it? 
4. What are the school hours? 
5. What is the general socioeconomic background of the students' families? 
6. Can you say something about the academic level of this school, i.e. below average, 
average, or above average? 
7. Do you feel that your students have any nutrition or health problems? Do you have 
some suggestions for dealing with these? 
8. Has there ever been another healthy eating or health-related program conducted in 
this school? If so, what and by whom and when? 
9. Is there a parent-teacher association (PTA)? 
If yes, how often does it meet? 
What kind of activities does it do? 
What proportion of parents participate? 
Would a parent health committee be possible? 
10. Who will be the teacher(s) responsible for our Healthy Eating and Physical Activity 
promotion program? 
11. Personally speaking, what do you think about the promotion of healthy eating in 
the school? Is it important? Why or why not? What suggestions do have for us, now 
and any time later? 
12. Do you think there is a possibility of developing a healthy eating and physical 
activity policy for your school to improve the health environment? If so, how do you 
suggest we go about this? 
2 8 7 
13. Are there water drinking fountains in the school? If yes, how many? 
14. Is there a tuckshop in the school? 
If yes, when is it open? What products are available? Is there a contract, and how 
long is the contract? Does the contract pose any limitations to other foods/drinks 
served/sold in the school? Is there a tuckshop committee that monitors tuckshop 
operations - sales, hygiene, choice of items sold, etc. Is there any chance to introduce 
some healthier snacks and drinks? (outlets, refrigeration, sinks, space, contract, fear 
of no profits, etc will be considerations) 
15. Are there any vending machines inside the school? If yes, for what? How did they 
get there? What products are available? Is there a contract, how long is the contract? 
Does the contract pose any limitations to other foods/drinks served/sold in the school? 
Do they reap income for the school? 
16. What are the students' and teachers' lunch arrangements? Does the tuckshop make 
any lunches themselves? Can students bring their own lunches form home? Is a lunch 
box ordered? Is it a nutritious lunch box? If yes, why do you order this caterer, box 
you do? (friend a caterer, good price, students like it, for years use this caterer, 
nutritious, etc.) Are you satisfied with the current caterer? _ Why or why not? 
17. Do the teachers sometimes reward the students with candies or other foods? 
18. What kinds of foods are served at school functions? Outings? Parties? 
19. Do some students eat breakfast at school? Explain. 
20. Do students take physical education? How many classes, and how long, per day or 
week? What are the limitations of this class? 
21. Do the students have access to the Internet at school? At home? 
22. Do you have any suggestions for us for incorporating out Healthy Eating and 
Physical Activity promotion activities into your school activities' calendar? Into 
physical education or other classes if exercises are appropriate? (Give example.) Or, 
what are the possibilities for incorporating our seven months of activities into your 
assemblies, lunchtime, bulletin board exhibitions, class activities where appropriate? 
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合,能 
Appendix K 
Programme Materials, pamphlets/brochures and 
photographs of some activities 
2 9 2 
© _ n ma
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 (I) © 孰 親 8 8 
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(2) Breastfeeding Is good for the babv 
(Sung to the tune of "Mv Bonnie Is Lies oy/er the Ocean") 
Breastfeeding Is good for the baby. 
Breastfeeding Is good for the non. 
Breastfeeding Is good for the uhole uorld. 
So let's start breastfeedTng today. 
Heolthvi Hoppvi 
Ohi fionnv, please breastfeed vour baby todav, today. 
Heolthvi Hoppvi 
OI?i honnv, please breastfeed your babv today. 
mm- i^.^toitt i 
赛MM,在你出生的(§紀，你應應髮遼樓雜难••昏51」潔S r肪伤 





键肆：费 S . ,你嚼色不符曜丨；^經常埃磐嗟氣，，發生甚磨_ 059 

















^ © - r
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r 然容 ,、^^ sig














































( © )裡裡愛親小 g g ,�
© 5 1 額 oitgti禹， 
衛生、經键；^樓！^, 
方麽银壊屏德oi,段額oi�
(I)�m ^ c m�








(2)�Mv�Darling Chi Id 
(bV Jennifer Fink - courtesv The conpleat nother) 
Q) Wurse nv darling child, 
nurse. 
Knou not hunger or thirst. 
Fe^ eH the uarnth of nv ni Ik 
f 111 vour stonach. 
Taste the sueetness of it 
on vour tongue. 
b) Wurse nv darling child, 
nurse. 
Be neither cold nor hurt. 
the oarnth of nv arns 
around vou. 
Let nv breath shield vou 
fron the uorlcl. 




Drao strength fron the 
sound of nv heart. 
Knou that gI I nv 丨瞻 is 
yours forever. 
d) These things and nore I 
ui 11 offer vou so... 
















£ 我 齊 一 纸 
S
 ： 自 ， 















U S成 伤 祐 病 ® 
奄生安全eg壞社 
孩7聰响智商禹 
糖 應 雜 拆 
© 5 t l 5 S無酒 8，無衝 8 !�
項全能攞滿 F U N」健康飮食手冊 
| | S i S | | 
293 
健康生活小貼士 P . 2 
飲食與健康 P . 3 
(一)點解要食得健康？ 
(二)不良飲食習慣與疾病有何關係？ 
健康飲食金字塔，教你均衡飲食法 P . 4 
齊來認識：健康飲食金字塔� P.5�
吃最多五穀類 P . 6 
吃多些蔬菜及水果類 P . 7 
吃適量肉、魚、蛋、豆類及奶類 P . 8 - 9 
吃最少油、糖及驢類 P.9-10 



































> 這些疾病會大大影響 孩子的表現及成績！ 







































溪窗过 _ 、 Q i 
參 7 蓉 罢 彦 頌 雙 渗 
mm^m 
暴 多 






































































































麵穀自入及所 五來列糖， 屬要被、類 本主條油穀 ，量薯的五 物熱炸中的 合的此
J
層 
























質份塔蛋 白油字、 蛋自金魚 富來食、 豐量飲肉 
脾含熱康是 S




























































類及魚糖 穀菜、、 五蔬肉油 層層層層 一 二三四 第第第第 、N
 \ l y









腐白、拿花、 豆、士吞蘭酷 、奶芝&乳 力 脂 、 ： ^ 、 、 古脫翼豬瓜餅 朱、雞、木打 、序炸果、梳 腿西、異蛋、 火、糕奇雞據 、汁雪、、生 糖果、豆桃、 包包綠合薛 、紙麵、、冬 
醬、麥乾肉、 果樂全肉餐麵 、可、豬午食 仔、絲、、即 薯梨魚豆油、 、啤魷青牛片 片多、、物米 薯士梅魚植粟。 







藥藥你旅磁 C 二 ) 










白 油 清 
食物種類 粥 炸 
鬼 








〇頗均衡 3.吃一隻烚雞蛋來填補 肉、魚、蛋、豆類及 
奶品類。 
油、糖及驢類 〇� 參不均衡 4.或可選擇一碗包括蔬 菜和肉的粥，如生菜 
魚片粥。 水份 參 
類 另I S 憩 及 糖 
類、 穀油份 五：水 ： 鬼  粥炸茶 白油清 分析 
黃〇代表五穀類 











分析 吞拿魚包： 類 + _ 
朱古力奶： 類 
類 










餐譜(二） 午餐：魚片痩肉粥 +炒麵 +清水 
分析 魚片瘦肉粥: 類 
炒麵： 類 
類 
食物種類 均衡指數 補救/改善方法 
五穀類 
〇均衡 








分析 粟米忌廉湯： 類 





食物種類 均衡指數 補ir/改善方法 
五穀類 
〇均衡 
















； 々 丁 联 盘 主 一 大 






























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Quali ty Educat ion Fund 






























































m m m梦 










































運動 消耗 增加 增加 強壯 增加 























動活塔活身 活卩字對及 種照金人量 各按動個食 。就活每飲 類量
r
爲、 
大求，因質 四需過，體 爲的不量I 分動
。動別 





















^ ^——n t ^ rr ‘ 
I 做 多 些 ： I 
帶氧運動及康體活動(最少20分鐘），如：遊泳、躁單車， 
藍球、羽毛球、足球、緩步跑、急步行等 




















































































































































































活 動 小 o 誌 








星 期 一 成功/失敗 
星 期 二 成功/失敗 
旱期二 成功/失敗 
星 期 四 成功/失敗 
星期石 成功/失敗 
舉 期 六 成功/失敗 














































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































1 2 3 4. 卜
 
1 6


















































































































































































































































































































































































































££1 科學陳K Q u a l i t y E d u c a t i o n F u n d 
3 1 5 











沒的。若，. 童性要，點 小要重1 的重分獲吃 一餐十由多。 之早都餐餐性 分對子早兩要 十童孩從餘重 有學或該其的 約，人應算餐 ，出成量就早 示映對熱，見 顯反餐的養可 查據早一營此 調數，夕的由 的些上分夠， 行這實一「足需 進。事天取所 港慣。复攝體 香習夠爲中身 在的足認餐足 年餐不家早補 近早並學在以 據吃識養能難 根有認營不也 









怎 樣 才 g g� r肆 廉 g g j� 9�
餐巧肚脂、 早弄到高量 � 搶
I S
熱 




以至言可反 都達而；果 孩能孩飢結 小不小充， 至並的食物。 甚餐餐零食振 ，早早以類不 士吃吃住驢神 人不不不高精 少，於忍、及 不上對而糖良 ’實。因高不 年事拙，、養 近但反餓肪營 
應礎物的肉 ’基食能的 餐爲類熱量。 早
J
穀充適養 
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熱 暈 較 低 點 心 熱 量 ( 卡 路 里 ) 熱 量 較 高 點 心 埶 量 f 卡 路 里 、 
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吞 盒 魚 蕃 力 二 •^治十雜宋湯 
MMM河粉+凍奶茶+油菜f加格池） 
你 小 貼 士 
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孽 耋 年 瞎 知 多 D 








































肆 _ 年 瞎 從 游 起 9 
起 做主 物 














食物稀額 小一至小三(6-8歲） 小W至小六(9-12歲） 
飯 1/2碗 2/3碗 
米粉(熟，去湯） 1/2碗 2/3碗 
意大利粉(熟） 2/3碗 1碗 
河粉(熟，去湯） 1/2碗 2/3碗 
瘦肉、魚肉、蛋、豆腐(生） 1兩半（60^) 2兩(8晚） 
蔬菜(生） 3兩（12晚） 4兩（16晚） 
鮮果 1個（中） 1個（中） 
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脫 脂 奶 及 淡 豆 獎 
•低脂肪 
•含質，有助骨骼成長 







麥 包 三 文 治 
•飽肚 
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Healthy Snacks Mini-Posters 
r.: ’ '飞 
ti�A 
mm 




• \ \\  
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'々 报、 嘉 * 
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 1 








V i s 
好l l i ^ s v . 
A 
Intervention Programme Activities 
Photo 1: Teachers was telling the breastfeeding story 
Photo 2: Healthy Supermarket Game 
3 3 3 
Intervention Programme Activities 
Photo 3: Healthy breakfast exhibition 
Photo 4: Healthy Snack Reward Scheme 
(Healthy snacks, drinks and stickers as reward) 
3 3 4 
•动 
r r i l ： 
默 碼 譯 ， 
母乳餵寶寶 
(改編自廣告歌曲“三雙白白藉 
愛 小 f 寳 
gz 
TT 
媽 媽 抱 他 入 懷 抱 
餵 母 乳 實 在 妤 營 養 高 好 . 親 切 
健 壯） 地 成 長 
W W 
媽 媽 身 粒 都 健 康 
保 環 好 
‘ 搏 善奶 m 
大 家 一 起 街 ’ • 應 







Breastfeeding is Good for the Baby 





ing is good for the ba- by 
——t：  3E 
曲, 





Breast’ feed- ing is good for the whole world 
3 3 6 
丨二5 
• • • • — — I I "mammmmm^i 
Hwmmmmmmk^i 
mmmmmmm m 
py Mom- my please breast- feed your ba- by to-
r - — - K  h " 4 ~ 1-, 
da 






1 ' 严� f 1 
y�
pd�
-tf� 1�1� ： = H-z  
f ^ i 」 
Hap-
Bt 餐 f——f- I 
py� (�
I -







ba- by to- day 
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欢N；!^ HdthyEotM Physical A , _ ( | 





New name of pyramid: 
3 3 9 
N f l S 







y\\\[u )ej MOi 'eueueq 
'peajq )eeijM e|oi|M •6 .3 
u 6 ! s ；sejyjeejg A b q 
N n s 









u 6 | S ； s e j ) | e e j g Ab q 
te>|99AA) p j o o e y i s e p i e a i g 
• Please fold along the lines  
How to play? 
• Parent provide healthy 
breakfast for your child. 
Teacher sign on breakfast 
scorecard if student eat 
healthy breakfast. 
Student who eat breakfast 
daily in a week will get a 
sticker. 
After 2 weeks, design a chart 
to count the number of 
students who got 0,1 or 2 
stickers in your class. 
( | .>|99AA) p j o o e y i s e p i e a i g 
Healthy Breakfast Every Day 
Name:— 
Class No. Class 
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3 4 5 
• 
3 4 6 
s 图 位 ‘ _ [ 
w t f i 炒 
1 ⑥ 聰 M(Bi ！ 
i f e 腿 離 
3 4 7 
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• 參賽食譜之名稱 • 共用油量（以茶匙計算） 
• 主要材料及份量 • 價錢（上限爲20元） 
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水 " - 為 M i y _ H e a _ 
HealthyLmh Box Design C o n \ _ w 
W e welcome all students and parents to join this competition. This is a great chance for you all to 
design your own healthy and delicious lunch together using your knowledge of healthy eating. W e 
hope this competition can raise your awareness of the importance of healthy lunch and help you to eat 
healthily all of the time, as well as to creatively put together your favorite, healthy foods. 
Details 
Gifts and certificates will be presented to the three best recipes. 
All winning recipes will be displayed in front of the whole school. 
Don't miss the chance! Hand in your wonderful recipe before the deadline: 
Marking scheme 
1) Follow the rules of Healthy Diet Pyramid. 
2) Follow the Recommended Serving Sizes of a healthy lunch box: 
1/2 grain, 1/3 vegetables & fruits, 1/6 meats, egg or beans. 
3) Nutritional value of food (more fresh food, less processed food). 
4) Food variety, appeal and creativity, 
5) Value for money 
Join now! 
Procedure? 
Please fill in the attached form and stick a photo (3R size) of the lunch you designed below your recipe 
and return it to school before deadline. On your recipe, you should specify the following information: 
• Name of recipe • Oil content (in teaspoon) 
• Ingredients and amounts for each • Price ($20 or below) 
• Cooking method • Advantages or special features of the recipe 
Example 
Name of recipe: Rice with sirloin rolled with onion and tomato + apple 
Ingredients and amount: Sirloin (2 taels) Salt, sugar and white pepper (sprinkling) 
Tomato (1 whole) Ketchup (1 teaspoon) 
1/4 Onion Water (2 tablespoons) Price: $15 
Rice (2/3bowl) Corn starch (1 teaspoon) Oil content: 2 teaspoons 
Method: 1) Cut sirloin into slices, add sprinkling of salt, sugar and white pepper and leave it for 15 second. 
2) Rinse onion and cut it into slices. Then, stir-fry the onion with 1/2 teaspoon of corn oil. 
3) Place small bunch of onion slices on top of the sirloin slice and roll it up. Repeat this step for other rolls. 
4) Then, cook the rolls with 1-teaspoon oil on a non-stick pan. 
5) Rinse tomato and cut it into pieces. Then, stir-fry the tomato with 1/2 teaspoon of oil. Add in water, ketchup 
and corn starch and cook until the tomato sauce becomes thick. ’ 
6) Put the sirloin rolls on top of the rice and pour the tomato sauce over the rolls. Finished! 
Advantages or special features of this recipe: 
1) Follows the Healthy Diet Pyramid, with grain and vegetable as the main part and meat in moderate amount 
2) Onions and tomatoes are easy to handle and wash. 
3) Tomatoes and apples contain many vitamins, minerals and fiber. 
4) Non-stick pan is used to reduce amount of oil used. 
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'Healthy Lunch Box Design Competition" Application Form 
Name of parent:  
Relationship with student: 







Age of student: 
Please write your recipe in the space provided: 
Please stick a photo (3R size) of your lunch creation: 











星期 ：一 c:)三/四/五 午餐來源<^|^^飯禽^>家中自備或家"==^進食/其他： .(例如：快餐店) 
今天午餐’我吃了（包括所有食物及飮品）： 
蕃浙雞机意粉 +水 
蕃 雞 思 水 
分 
餓 觀 粉 珊 旨 數 / 
五榖類 / ® 均 衡 
析 
蔬果類 
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學生姓名 




星期 ： 一 / 二 / 三 / 四 / 五 







肉 、魚、蛋、豆及奶品類 〇頗均衡 
油、糖及驢類 
〇不均衡 水份 
星期 ： ~ • / 二 / 三 / 四 / 五 
午餐來源： 學校鈑盒/家「=•自備或家口進食/其他： .(例如•快餐店) 
今天午餐， 我吃了（包括食物及飮品）： 
分 
























星期 ：一 r 二 ） 三 / 四 / 五 














珊 旨 數 
五穀類 / 〇均衡 
析 蔬果類 
肉、魚、蛋、豆及奶品類 / 〇頗均衡 

















星期 ： 一 / 二 / 三 / 四 / 五 
午餐來源： 學校飯盒/家中自備或家中進食/其他： .(例如：快餐店) 
今天午餐， 我吃了（包括食物及飮品）： 
分 
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Healthy Lunch! Healthy Me! 
Lunch Digry (ForP.1-3) 
Eating lunch is important because it gives us about 30% of our energy, protein, fat, fiber, vitamins 
and minerals each day. This child-parent interactive assignment is especially designed to 
increase your knowledge about healthy lunch choices using the Healthy Diet Pyramid as your 
guide and to tell your parents about your daily diet. You should finish this assignment with your 
parent and ask her/ him to sign at the back. Then, bring it back to your teacher. 
Procedures 
1) Write all foods and drinks eaten for lunch for two consecutive school days 
2) Check and discuss with your parents to see whether your lunch is balanced or not by using the 
Healthy Diet Pyramid as your guide. 
Example 
Week: Mon0ue)Wed/Thu / F r r 
Source(fSchod)( Home I Other, please specify: (e.g. fast food shop) 
Today, l l i fFtHe following foods and drink for lunch: 
Spaghetti with chicken meat and tomato + Water 
Food Groups Tomato Chicken Spaghetti Water Index 
Grain / 
^ Balanced w 
•w 
75 c < 
Vegetables and Fruits / 
Meat, fish, egg, beans and 
dairy products 
/ 〇 A bit balanced 




Balanced: Lunch should contain foods of different groups, with grain food as the main part and 
plain water as drink. Also, it should contain plenty of vegetables and fruits and some (but not too 
much) fresh meat, egg or beans, with less oil, sugar, salt or high-calories sauces added. 
A bit balanced: Lunch that contains two or three types of foods, and is low in fat, sugar or salt. 
Imbalanced: Lunch that contains only one or two types of foods and is high in fat, sugar or salt. 






Source: School I Home I Other, please specify: (e.g. fast food shop) 
Today, I ate the following foods and drink for lunch: 
</) 
u> 
(0 c < 
Food Groups Index 
Grain 〇 Balanced 
O A bit balanced 
O Imbalanced 
Vegetables and Fruits 
Meat, fish, egg, beans 
and dairy products 
Oil, sugar and salt 
Water 
Week: Mon/Tue/Wed/Thu/Fri 
Source: School I Home I Other, please specify: (e.g. fast food shop) 





Food Groups Index 
Grain 〇 Balanced 
〇 A bit balanced 
〇 Imbalanced 
Vegetables and Fruits 
Meat, fish, egg, beans 
and dairy products 
Oil, sugar and salt 
Water 
Did you like this assignment? Why? 
Parent's signature: 
Date: 
I hope you had a healthy lunch! 
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Healthy Lunch! Healthy Me! 
Lunch Diary (For P.4-6) 
Eating lunch is important because it gives us about 30% of our energy, protein, fat, fiber, vitamins 
and minerals each day. This child-parent interactive assignment is especially designed aiming 
to increase your knowledge about healthy lunch choices using Healthy Diet Pyramid as your 
guide and to tell your parents about your daily diet. You should finish this assignment with your 
parent and ask her/ him to sign at the back. Then, bring it back to your teacher. 
Procedures 
1) Record all foods and drinks eaten for lunch for two consecutive school days 
2) Evaluate and discuss with your parents to see whether your lunch is balanced or not by using 
the Healthy Diet Pyramid as your guide. 
3) Suggest some ways to improve your diet if it is not balanced or good enough. 
Example 
Week: Mon^fu^Wed/Thu/Fri 
Source(CSchQ^ Home I Other, please specify: 
Today, I had the following foods and drink for lunch: 
Rice with steamed mince meat with fried egg + Boxed lemon drink 
(e.g. fast food shop) 
•52 










Grain / 0 Balanced 
〇 A bit balanced 
^ Imbalanced 
Vegetables and Fruits 
Meat, fish, egg, beans and dairy 
products 
/ 
Oil, sugar and salt / / 
Water 
O 0, II 1. Bring a fruit to school to increase fiber intake. 2. Choose boiled egg because it has less fat or have a vegetable instead because you need a vegetable to balance your lunch 
3. Drink plain water instead of boxed fruit juice because it contains a lot of sugar. 
Index Rating 
Balanced: Lunch should contain foods of different variety, with grain food as the main part and 
plain water as drink. Also, it should contain plenty of vegetables and fruits and some (but not too 
much) fresh meat, egg or beans, with less oil, sugar, salt or high-calories sauces added. 
A bit balanced: Lunch that contains two or three types of foods, and is low in fat, sugar or salt. 







Source: School 1 Home 1 Other, please specify: (e.g. fast food shop) 
Today, 1 had the following foods and drink for lunch: 
Food Groups Index 
(/> Grain 〇 Balanced 
(A Vegetables and Fruits 
(0 
C < 
Meat, fish, egg, beans 
and dairy products 
O A bit balanced 
Oil, sugar and salt O Imbalanced 
Water 
O o 
^ 2 If 
Week: Mon/Tue/Wed/Thu/Fri 
Source: School / Home / Other, please specify: (e.g. fast food shop) 
Today, I had the following foods and drink for lunch: 
Food Groups Index 
(A Grain 〇 Balanced ^ Vegetables and Fruits 
(0 
c < 
Meat, fish, egg, beans 
and dairy products 
〇 A bit balanced 




Did you like this assignment? Why? 
Parent's signature: 
Date: 
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附頁一 
三十三種理由做運動 三十三種不同種類活動 
1. 保持健康 天 步行 
2. 改善身型 天： 2. 行樓梯 
3. 強化骨路 傲： 3. 公園玩耍 
4. 強壯肌肉 4. 遊泳 
5. 幫助增高 5. 跑步 
6. 幫助睡眠 b. 跳繩 
7. 幫助解問 7. 籃球 
8. 改善姿勢 8. 足球 
9. 減輕焦慮 傲 9. 排 
10. 幫助減肥 多 10. 手球 
11. 學習新技能 些 1.1. 羽毛球 
12. 增加健康意識 12. 兵兵球 
13. 改善運動表現 13. 踏單車 
14. 令人精力充沛 14. 健康舞 
15, 令人容光煥發 15. 網球 
16, 改善學習效率 16. 
17. 有助增強自信心 17. 掌上壓 
18. 幫助認識新朋友 18. 仰臥起座 
19. 幫助培養合群精神 19. 呼拉圏 
20. 有助舒緩情緒低落 20. 自由體操 
21. 幫助舒緩腰酸背痛 傲 21. 溜冰 
22. 減低患心臟病機會 適 22. 滑板車 
23. 減低患糖尿病機會 量 23. 遠足 
24. 減低患高血壓機會 24. 攀石 
25. 減低患骨質疏鬆症機會 25. 高爾夫球 
26. 幫助鬆弛神經，舒緩壓力 26. 保齡球 
27. 增強抵抗力，減低患病機會 27. 始拳道 
28. 幫助磨練意志，勇於面對挑戰 28. 柔道 
29. 增強心肺功能，促進血液循環 29. 劍擊 
30. 幫助身體保持正常新陳代謝速度 30. 射擊 
31. 強壯呼吸系統，對哮喘者尤其重要 減 31. 看電視 
32. 幫助消耗身體多餘熱量，保持適當體重 少 32. 玩電腦或電子遊戲 
33. 增加身體及關節柔軟性’減低受傷機會 傲 33. 座J i �超過 3 0 分鐘 





1. 天 . . • 
2. 天： 2. 
3 . 傲 3. 
4 . 4 . 
5. 5 . 
0 . b. 
7 . 7 . 
8 . 8 . 
9. 傲 9. 
10 . 多 10 . • 
11 . 些 11 . 
12 . 12 . 
13 . 13 . 
14 . 14 . 
15 . 15 . 
16 . 16 . 
17 . 17 . 
18 . 18 . 
19 . 19 . 
2 0 . 2 0 . 
2 1 . 2 1 . 
2 2 . 傲 2 2 . 
2 3 . 適 2 3 . 
2 4 . 量 2 4 . 
2 5 . 2 5 . 
2 6 . 2 6 . 
2 7 . 2 7 . 
2 8 . 2 8 . 
2 9 . 2 9 . 
3 0 . 3 0 . 
3 1 . 減 3 1 . 
3 2 . 少 3 2 . 
3 3 . 傲 3 3 . 
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低年級適用 
0 
1 2 3 4
 5 
1 — _ 1 — _
 1 1
 1 — - _
 1 1














"Reasons to Exercise" Treasure Hunt (Game sheet) 
nstruct ion 
Objectives: 
�1 • Increase students' knowledge of benefits of exercise and different kind of activities. 
2. Encourage students to play actively instead of some sedentary activities, such as chatting, 
snacking or sitting, during recess or extracurricular time. ’ 
How to play the game? 
1. Teachers prepare cards and write down different benefits of exercise and different kinds of 
activities (See Appendix I). 
2. Post up the cards and "Physical Activity Pyramid" poster everywhere around the school 
playground. 
3. Distribute game sheets to students (lower or upper form). 
4. Students make use of recess or extracurricular time to hunt for the cards and answer the game 
sheets within one-week period. 
5. After finishing, students return game sheet to class teachers. 
6. Class teachers reward students who get the highest mark and encourage students to do more 
exercise and play actively. 
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Appendix Mil 
33 benefits of exercise 33 kinds of activities 













































Keeps body healthy 
Improves body shape 
Builds strong bones 






Helps loss weight 
Learns new skills 
Increases health awareness 
mproves exercise performance 
Becomes more energetic 
Becomes Smarter 
Enhances learning ability 
Increases confidence 
Makes more friends 
Becomes cooperative 
Avoids suppression 
Prevents muscle soreness or pain 
Decreases chance of getting heart disease 
Decreases chance of getting diabetes 
Decreases chance of getting high blood pressure 
Decreases chance of getting osteoporosis 
Relieves tension and stress 
Fights off colds and other diseases 
Gives endurance and help face challenges 
Keeps heart and lungs working well 
Maintains normal metabolic rate 
Strengthens respiratory system 
Keeps healthy weight by burning extra energy 
Increases flexibility and decrease chance of 
getting hurt 
Do every day: 
1. Walking 
2. Climbing stairs 
3. Active play 
Do several times per week• 
Swimming 







2. Table tennis 
3. Cycling 
4. Aerobic dance 
5. Tennis 
6. Squash 
Do almost evfiry Hay 
Q ^
 n ^
 1 - 
z 
4 - 6 '
 7 ' 
o n ^
 9 -
















Do as little a.g pnc;c;ihlp-
31. Watching TV 
32. Playing computer games 
33. Sit more than 30 minutes 
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"Reasons to Exercise" Treasure Hunt (Game sheet) 
For upper form 
Name: Class: ( ) 
33 benefits of exercise 33 kinds of activities 






5. Do several times per week: 
















































30. Do as little as nn.qsihlP； 
31. 
32. 
33. 32. � — 
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For lower form 
"Reasons to Exercise" Treasure Hunt (Game sheet) 
Name: Class: ( ) 





















Do every day 
Do several times per week 
Do almost every day 
Do as little as possible 







1 .你有沒有聽過「七項全能滿 F U N �這個活動？ 




• (0)沒有 • ⑴ 有 
2,你有沒有於(學校名稱)的家長日看過「食早餐 滿分」壁佈展版？ 
• (0)沒有[請跳到問題⑶] •⑴有[請續答⑷部] 
(a)這個展版告訴你甚麼？ 
3.你有沒有和子女一起參加過「早餐記錄卡」活動？ 
• (0)沒有[請跳到問題⑷] •⑴有[請續答⑷部] 
(a)你喜歡這個活動嗎？請解釋。 
4.你有沒有和子女一起做過「午膳飮食日記」親子習作？ 
• (0)沒有[請跳到問題⑶] • ( 1 )有[請續答 ( a )部] 
(a)你喜歡這個活動嗎？請解釋。 
5.你有沒有參與過「健康午勝飯盒設計比賽」？ 
• (0)沒有[請跳到問題(6)] •⑴有[請續答 ( a )部] 
(a)你喜歡這個活動嗎？請解釋。 










• (0)不希望 •⑴希望 • (2)無意見 
全問卷完，多謝合作！ 
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Appendix LII 
Parents' Evaluation Form 
Have you ever heard of the FUN-IN-SEVEN activities? 
• (0) No [Please go to Q.2] • (1) Yes [Please answer part (a), (b) and (c)] 
(a) What did you hear?  
(b) How did you hear about it? 
(c) Did you read any of your child's FUN-IN-SEVEN pamphlets? • (0) No • (1) Yes 
2. On Parents' Day of (SCHOOL NAME), did you see the "Eat Healthy Breakfast, Get Full Marks" exhibition 
board? 
• (0) No [Please go to Q.3] • (1) Yes [Please answer part (a)] 
(a) What did the exhibition board tell you to do? 
3. Did you participate in the "Breakfast Scorecard" activity with your child? 
• (0) No [Please go to Q.4] • (1) Yes [Please answer part (a)] 
•  (a) Did you like this activity? Please give your reason(s). 
4. Did you complete the "Parent-Child assignment - Lunch diary" with your child? 
• (0) No [Please go to Q.5] • (1) Yes [Please answer part (a)] 
(a) Did you like this activity? Please give your reason(s). 
5. Did you participate in the "Healthy Lunch Recipe Competition"? 
• (0) No [Please go to Q.6] • (1) Yes [Please answer part (a)] 
(a) Did you like this activity? Please give your reason(s). 
Did your child share knowledge learned from FUN-IN-SEVEN activities with you? 
• (0) No 
• (1) Yes, for example:  
入 According to your observation, did your child practise the skills acquired from the FUN-IN-SEVEN healthy 
promotion campaign? 
• (0) No 
• (1) Yes, for example:  
If similar "Healthy Eating and Physical Activity" promotion activities are organized again in the school of your 
child, would you participate? 
• (0) I surely will not • (1) I surely will • (2) I don't know 
THANK YOU VERY MUCH! 
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多纖 
Appendix Mil 









英國語文 /中國語文 /數學 /常識 /美術 /音樂 /體育 /其他，請註明 
1 .你有沒有看過「母乳顧哺、BB最好」海報？ 
• (0)沒有 
•� •� (1)有[請續答⑷，(b)，(C)及(d)部] 
• (a)你認爲這張海報最主要想帶出甚麼訊息給你及你的學生？ 









(d)對於學生來說，你覺得這個故事容易明白嗎？ • (1)容易明白 
• (2)太深 








• ⑴ 很 容 易 記 
• (2)太難記 






• ⑴ 有 
• (0)沒有 
• ⑴ 有 









9 ) ® Breastfeeding: The Best Beginning for a Child 
Teachers' Evaluation Form I 
W e would like to collect your opinions about the breastfeeding activities of the "Fun-in-seven" healthy 
eating and physical activity promotion programme held recently in your school. Your opinions will 
help us a lot to evaluate the effectiveness of our activities. Again, thanks for your participation. 
School name:  
Gender: 
Subject(s) in charge (Please circle): 
English / Chinese / Maths. / General studies / Art / Music / RE. / Other, please specify 
1. Did you see the “ Breastfeeding, Best Babies" poster before? 
• (0) No 
• 0) Yes [Please answer (a), (b), (c) and (d)] 
‘ (a) What was the main idea this poster was trying to get across to you and your students? 
(b) Which of these phrases best describes the message of the poster? 口�(1)�clear.�
•� (2) unclear. 
(c) I think the poster is • (1) attractive. 
• (2) not attractive. 
(d) Other opinions:  
2. Did you teach the "Time Travel of Kin-kin Story"? (If yes, please answer the following questions) 
(a) What was the main idea this story was trying to get across to you and your students? 
(b) What does the story ask you and your students to do? 
(c) In your opinion, was there anything in the story that was confusing? If yes, what? 
(d) I think the story is • (1) easy for the students to understand. 
• (2) hard 
(e) I think the story is • (1) interesting to the students. 
• (2) not interesting 
3 7 5 
3. Did you teach the "Breastfeeding Songs"? (If yes, please answer the following questions) 
[a) What was the main idea these songs were trying to get across to you and your students? 
b) In your opinion, was there anything in the songs that was confusing? If yes, what? 
c) I think the songs are • (1) easy for the students to remember. 
• (2) hard 
d) I think the songs are • (1) interesting to the students. 
• (2) not interesting 
a) I • (1) did used the tape recording when I taught the "Time Travel of Kin-kin Story". 
• (2) didn't 
b) I • (1) did used the tape recording when I taught the "Breastfeeding Songs". 
• (2) didn't 
c) In your opinion, is it good to use the tape recording when doing these kinds of activities? 
Explain 
your reason. 
5. I think the "Breastfeeding" activities were 
• (1) helpful 
• (2) not helpful in getting the students to recognize breastfeeding as a positive concept. 
6. After the "Breastfeeding" promotion, I found myself 
• (0) not having leamt anything new. 
• (1) having leamt some new ideas, such as  
7. Was there anything in the activities that you particularly disliked or that bothered you? If yes, what? 
8. In your opinion, would it be a good idea to integrate the breastfeeding concept into the curriculum? 
Explain your reason. 





















•⑴太容易 • (2)適中 
(d)對於學生來說，你覺得這個遊戲有趣嗎？ 








• ⑴ 能 • (2)不能 •⑶無意見 
4.你有否響應學校舉行的「運動服日」？ 
• (0)否，爲甚麼？ 
• ⑴有 [請續答 ( a ) , (b)及(C)部] 
[請跳到問題⑶] 
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(a)你認爲「運動服日」能爲學生營造一個積極做運動的氣氛嗎？ 
• (1)能 • (2)不能 
(b)對於學生來說，運動服日有趣嗎？ 
•⑴很有趣 • (2)不有趣 
(C)你希望學校於未來再次舉辦「運動服日」嗎？ 
•⑴希望 • (2)不希望 
5.你有否參與過「早會集體做早操」活動？ 
• (0)否’爲甚麼 • (1)有[請續答(a)及(b)部] 
(a)你和你的學生從這個活動得到了甚麼訊息？ 
• (3) 無意見 




• ( 1 )能 • (2 )不能 • (3)無意見 
6.你有否參與過「運動的理由」尋寶遊戲？[如有，請續答以下問題；如沒有，請去問題(7)] 
• (a)你認爲這個遊戲能加深學生對做運動好處的認識嗎？ 
• ⑴ 能 • (2)不能 • (3)無意見 
• (b)你認爲這個遊戲能鼓勵學生多做運動嗎？ 




• (1)有[請續答⑷及 (b)部] 
(a)你和你的學生從這張海報得到了甚麼訊息？ 
(b)你認爲海報上的訊息淸楚嗎？ 




• (1)投入 •⑵不投入 • (3)無意見 








•� (1)太容易 •⑵適中 • (3)�太難 
(d)以你觀察，學生喜歡這套廣播劇嗎？ 



















• (1)太容易 • (2)適中 
3 髓 小 食 
13.你曾否看過「健康小食精選」小海報？[請參看附頁-
• (3)太難 
3 7 9 
• (0)否 
• ( I )有[請續答 ( a )部] 
(a)你認爲這些海報能增加學生對健康小食的認識嗎？ 





• (1)投入 •⑵不投入 • (3)無意見 
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Appendix Mil 
Teachers' Program Evaluation Form 
We would like to collect your opinions about the FUN-IN-SEVEN healthy eating and physical activity 
promotion programme held recently in your school. Your opinions and your free responses/comments especially 
will help us a lot to evaluate the effectiveness of our activities. Again, thanks for your participation , 
School name: 
Gender: 
Subject(s) in charge (Please circle): 
English / Chinese / Maths / General studies / Art / Music / RE. / Putongua /Other, please specify 
Part A Healthy Diet Pyramid 
1 • Did you see the "Healthy Diet Pyramid: Your Friendly Guide to Balanced Diet" poster before? 
• (0) No [Please go to Q.2] _ 
• (1) Yes [Please answer (a)] 
(a) Do you think this poster can help your students understand more about the Healthy Diet Pyramid? 
• (l)Can • (2) Cannot • (3) No idea • 
2. • Did you teach the “Healthy Supermarket Game"? [If yes, please answer the following questions] 
(a) According to your observation, what did your students learn from this game? 
(b) In your opinion, was there anything in the game that was confusing? If yes, what? 
• (3) Too difficult 
• (3) No idea 
(c) In your opinion, was the game easy for the students to play? 
• (1) Too easy • (2) Appropriate 
(d) In your opinion, was the game interesting to your students? 
• (1) Interesting • (2) Not interesting 
l^ art B Physical Activity 
3. Did you see the “Exercise is Fun - Activity Pyramid" poster before? 
• (0) No [Please go to Q.4] 
• (1) Yes [Please answer (a)] 
(a) Do you think this poster can help your students to understand more about the Activity Pyramid? 
• (l)Can • (2) Cannot • (3) No idea • 
4. Did you participate in the "Sportswear Day" held in your school before? 
• (0) No, why? ‘ �Please o t 0 51 
• (1) Yes [Please answer (a), (b) and (c)] ‘ ease go o Q. J 
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(a) Do you think this "Sportswear Day" created a positive atmosphere encouraging the students to exercise? 
• ( l)Yes • � No • (3) No idea 
(b) In your opinion, was the "Sportswear Day" interesting to your students? 
• (1) Interesting • (2) Not interesting • (3) No idea 
(c) Would you like your school to hold the "Sport Wear Day" again in the future? • � Yes • (2) No • (3) No idea 
5. Did you participate in the "Morning Mass Exercise Session" held on Sportswear Day? 
• (0) No, why?  
• (1) Yes [Please answer (a) and (b)] 
(a) What main idea did you and your students get from this activity? 
.[Please go to Q.6] 
(b) Do you think this activity can increase your students' interest in exercise? 
• (l)Can • (2) Cannot • (3) No idea 
6. Did you help in the "Treasure Hunt Game - Good Reasons for Doing Exercise"? 
[If yes, please answer the following questions] 
(a) Do you think this game helped your students recognize more about the benefit of exercise? 
• (l)Can • (2) Cannot • (3) No idea • 
(b) Do you think this game encouraged your students to do more exercise? 
• (l)Can • (2) Cannot • (3) No idea 
Part C Healthy Breakfast 
7. Did you see the "Eat Healthy Breakfast, Get Full Marks" poster? 
• (0) No [Please go to Q.8] 
• (1) Yes [Please answer (a) and (b)] 
(a) What main idea did you and your students get from this poster? 
(b) Which of these phrases best describes the message of the poster? 
• (1) Clear • (2) Unclear • (3) No idea 
8. Did you participate in the “Breakfast scorecard" activity? [If yes, please answer the following questions] 
(a) According to your observations, what did your students leam from this activity? 
(b) According to your observations, did the students participate actively in this activity? 
• (1) Active • (2) Inactive • (3) No idea 
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Part D Healthy Eating Out 
9. Did you hear the "Eat Out Healthily, Choose Food Wisely" stories broadcast in your school? 
• (0) No [Please go to Q. 11] 
• (1) Yes [Please answer (a), (b), (c), (d) and (e)] 
(a) What message(s) did you and your students get from these stories? 
(b) In your opinion, was there anything in the stories that was confusing? If yes, what? 
(c) In your opinion, were the stories easy for the students to understand? 
• (1) Too easy • (2) Appropriate • (3) Too difficult 
(d) In your opinion, were the stories interesting to the students? 
• (1) Interesting • (2) Not interesting • (3) No idea 
(e) In your opinion, is it good to disseminate healthy eating message by broadcasting? Explain your reason. 
10. Did you do the "Eat Out Healthily, Choose Food Wisely" worksheets with your students? 
• (0) No [Please go to Q. 12] 
• (1) Yes [Please answer (a)] 
(a) Do you think these worksheets can reinforce your students' learning more about healthy eating out skills? 口 (1) Yes, for example:  
• (2) No, Why? 
Part E Healthy Lunch 
11. Did you see the "Healthy Lunch, Healthy Me" poster? 
• (0) No [Please go to Q. 13] 
• (1) Yes [Please answer (a)] 
(a) Do you think this poster helped your students recognize more about what constitutes a healthy lunch? 
• (1) Can • (2) Cannot • (3) No idea 
12. Did you see the "Parent-Child Assignment - Lunch diary" before? 
• (0) No [Please go to Q.14] 
• (1) Yes [Please answer (a) and (b)] 
(a) What do you think the students learned from this assignment? 
(b) In your opinion, was this assignment easy for the students to do? 
• (1) Too easy • (2) Appropriate • (3) Too difficult 
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Part F Healthy Snacks 
13. Did you see the "Healthy Snack Recommendations" mini-posters before? 
• (0) No [Please go to Q. 15] 
• (1) Yes [Please answer (a)] 
(a) Do you think these posters helped your students understand more about the healthy snacks? 
• (l)Can • (2) Cannot • (3) No idea 
14. Did you participate in the “Healthy Snacks Reward" activity? [If yes, please answer the following questions] 
(a) In your opinion, what was the main purpose of this activity? 
(b) What did this activity ask your student to do? 
(c) According to your observations, did the students participate actively in this activity? 
• (1) Active • (2) Inactive • (3) No idea 
Part G Others 
5. In your opinion, were the posters designed in the FUN-IN-SEVEN activities attractive? 
„ • (1) Attractive 
• (2) Not attractive, why?  
6 Do you think this promotion help your students to establish healthy eating habits and lifestyles? 
• (l)Can • (2) Cannot • (3) No comment 
7. After the FUN-IN-SEVEN healthy eating and physical activity promotion, I found myself 
• (0) not having leamt anything new. 
• (1) having leamt some new ideas, such as  
8. Was there anything in the activities that you particularly disliked or that bothered you? If yes，what? 
9. Was there anything in the activities that you particularly appreciated? If yes, what? 
20. Do you recommend that these FUN-IN-SEVEN activities be carried on in future years in your school? 
• (0) No. Why? • 
• (1) Yes. Why? “ ~ 
21. What do you suggest to improve the FUN-IN-SEVEN Program? 
22. Other opinions: 
Thank You Very Much! 
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